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Health  and  Welfare  Services  Department, 

Avenue  House, 
Eastbourne. 

September,  ig6o. 

Madam  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  sixty-eighth  in  the  series  of 
Annual  Reports  which  now  compasses  a wide  range  of  Health  and 
Welfare  Services.  Last  year’s  Report  contained  a full  account  of  all 
services  together  with  a review  of  the  first  ten  years  of  the  National 
Health  Service.  The  past  year  has  seen  improvement  to  existing 
services  and  much  preparatory  work  in  relation  to  the  mental  health 
and  welfare  services. 

Statistical 

I was  able  to  report  last  year  the  culmination  of  a number  of 
years  of  exceptionally  low  infantile  mortality  in  an  all-time  record  of 
9-9  noting,  however,  that  the  total  number  of  births  under  consideration 
was  relatively  small.  It  is  with  particular  regret,  therefore,  that  I have 
to  report  a most  unexpected  setback  to  a rate  of  38  per  1,000  live  births. 
The  causes  of  death  are  set  out  on  page  18  from  which  it  will  be  noted 
that  almost  half  the  total  were  associated  with  congenital  abnormalities. 
From  follow-up  enquiries  made  there  do  not  seem  to  be  any  obvious 
preventable  factors,  although  it  is  of  interest  to  note  that  none  of  the 
mothers  of  the  twenty-two  deceased  infants  availed  themselves  of 
courses  of  ante-natal  health  education  or  relaxation  classes  freely 
available  in  the  Department. 

The  total  number  of  deaths  from  accidents,  thirty-four,  was  the 
highest  recorded  during  the  past  decade  and  far  exceeds  the  number 
of  deaths  from  communicable  disease  of  all  kinds — an  indication  of  the 
necessity  of  keeping  preventive  effort  geared  to  the  current  problems 
of  the  community. 

Alental  Health  Act,  igsg 

Consultation  took  place  during  the  year  with  neighbouring  Local 
Health  Authorities,  Hospital  Authorities,  and  with  general  practitioners 
prior  to  the  formulation  of  the  requisite  proposals  to  the  Minister  of 
Health.  In  this  connection,  the  requirements  of  the  Act  so  far  as  the 
mentally  subnormal  are  concerned  represent  at  the  most  an  acceleration 
of  a programme  of  institutional  and  community  care  already  accepted 
and  implemented  by  the  Council. 

In  the  matter  of  the  care  of  the  mentally  ill,  the  pattern  of  develop- 
ment and  respective  responsibility  of  the  Local  Health  Authority,  the 
mental  and  general  hospitals,  and  the  general  practitioner  is  by  no 
means  so  clear  and  is  complicated  locally  by  the  high  average  age  of  the 
population.  A conception  of  the  mental  hospital,  now  to  be  known  as 
a psychiatric  hospital,  admitting  only  persons  who  are  likely  to  benefit 
from  active  psychiatric  treatment  with  a view  to  early  discharge  to  the 
community  leaves  some  other  authority  responsible  for  dealing  with 
the  mentally  ill  who  require  custodial  care  and  long-term  residential 
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care.  'This  group  includes  substantial  numbers  of  hallucinated, 
deluded,  disorientated,  restless,  confused,  and  agitated  persons,  'fhe 
problem  raised  in  caring  for  such  persons  without  powers  of  direction 
or  detention  and  in  the  absence  of  a reservoir  of  experienced  staff  is 
indeed  a formidable  one. 

Child  Welfare 

d'he  Mental  Health  Act  reaffirms  the  duty  of  the  Local  Health 
Authority  in  the  prevention  of  illness  and  the  promotion  of  sound 
mental  health  in  the  community.  In  this  connection,  the  health 
visitors  are  very  conscious  of  their  part  in  w^orking  tow'ards  healthy 
and  firmly-based  parent/child  relationships.  Whilst  the  child  w'elfare 
clinic  has  a continuing  part  to  play  in  the  promotion  of  sound  physical 
health  devolving  in  no  small  degree  from  healthy  feeding  habits,  of 
no  less  importance  is  the  newer  function  in  relation  to  mental  welfare. 
It  is  particularly  encouraging,  therefore,  to  note  on  pages  20  and  21 
that  child  welfare  clinic  attendances  w'ere  again  substantially 
increased  for  the  fifth  successive  year. 

Day  Nursery  Care 

When  a mother  is  out  at  work  there  is  no  better  place  for  the  care 
of  a young  child  than  a well-run  day  nursery.  The  benefits  of  regular 
routine,  habit  training,  companionship,  and  medical  supervision  for 
these  children  are  very  great.  'I'he  material  cost  of  the  service  is 
probably  insignificant  in  relation  to  the  contribution  made  towards  the 
well-being  of  the  child.  The  average  daily  attendances  during  the  year 
were  the  highest  ever.  Miss  Kennedy  and  her  staff  are  to  be 
complimented  upon  the  health  record  of  the  children  during  the  year. 

Chiropody 

I'he  Health  Services  Committee  lost  no  time  in  implementing  a 
chiropody  service  on  receipt  of  Circular  No.  11/59.  Following 
a careful  survey  of  local  need  and  consultation  with  local  chiropodists 
in  private  practice,  a decision  was  taken  empowering  the  Department 
to  commence  a direct  service  in  the  Corporation’s  clinics  initially  by 
one  whole-time  chiropodist.  Valuable  work  has  been  undertaken  by 
the  British  Red  Cross  Society  in  the  maintenance  of  a chiropody  clinic 
in  recent  years.  The  popularity  of  this  clinic  and  its  ever-lengthening 
waiting  list  clearly  pointed  the  way  for  local  authority  action. 

Acknowledgments 

I desire  to  thank  you.  Madam  Mayor,  the  members  of  the 
respective  Committees  and  the  Council  for  sympathetic  and  helpful 
consideration  which  the  many  and  sometimes  expensive  recommenda- 
tions in  respect  of  Health  and  Welfare  Services  have  invariably  received. 
Tribute  must  also  be  paid  to  the  loyal  support  of  the  staff  enabling  the 
work  to  be  carried  forw'ard  with  an  effective  team  spirit. 

I am.  Madam  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

KENNETH  VICKERY, 

Medical  Officer  of  Health. 
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PUBLIC  HEALTH  COMMITTEE 

(as  constituted  at  31st  December,  1959) 

The  Mayor: 

Councillor  J.  W.  G.  Howlett,  J.P. 

Chairman : 

Councillor  J.  B.  Coventry 

Deputy  Chair  mat: : 

Councillor  B.  Raven 

Councillors: 

Miss  M.  M.  M.  Fenwick-Owen 
Mrs.  W.  L.  Lee 
Miss  F.  M.  Llewellyn 
P'.  O.  Solly 

HEALTH  SERVICES  COMMITTEE 

(fli  constituted  at  Jist  December,  1959) 

The  Mayor: 

Councillor  J.  W.  G.  Howlett,  J.P. 

Chairman : 

Councillor  S.  R.  Tomsett 

Deputy  Chairman: 

Mrs.  F.  M.  Llewellyn 

Alderman:  Councillors: 

S.  M.  Caffyn  R.  F.  Akehurst 

J.  B.  Coventry 
S.  W.  Holden 
A.  S.  Hulbert 
Mrs.  W.  L.  Lee 

Co-opted  Members: 

Mr.  D.  R.  Gent — -Eastbourne  Executive  Council 

Dr.  j.  Emslie — Eastbourne  Local  Medical  Committee 

Mr.  E.  G.  Watt — Eastbourne  Hospital  Management  Committee 


Alderman: 

A.  L.  D.  Skinner 


WELFARE  SERVICES  COMMITTEE 

(as  constituted  at  31st  December,  1959) 

The  Mayor: 

Councillor  J.  W.  G.  Howlett,  J.P. 
Chairman : 

Councillor  W.  P.  Lebbon 

Deputy  Chairman : 

Councillor  G.  A.  Rainey,  J.P. 
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Alderman: 


Councillors : 


Miss  E.  M.  Thornton,  O.B.E.,  J.P.  R.  E.  Akehurst 

A.  S.  Hulbert 
Mrs.  W.  L.  Lee 
S.  R.  Tomsett 
D.  VV.  Townsend 


COMMITTEES 

The  regular  business  of  the  respective  Committees  remained  as 
set  out  in  my  Annual  Report  for  195T 


PUBLIC  HEALTH  DEPARTMENT  STAFF 

Medical  Officer  of  Health : 

Kenneth  A.  O.  Vickery,  M.D.,  B.S.(Lond.),  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Deputy  Medical  Officer  of  Health : 

Thomas  Alfred  Plumley,  M.B.,  B.S.,  M.R.C.S.(Eng.),  D.P.H.,  D.Obst., 

R.C.O.G. 

Assistant  Medical  Officer  of  Health : 

Marjorie  I.  Godson,  M.B.,  Ch.B. 

Chief  Dental  Officer: 

M.  G.  Berry,  L.D.S.,  R.C.S. 

Assistant  Dental  Officer: 

J.  W.  Martin,  L.D.S. 

Chief  Public  Health  Inspector: 

Arthur  Lindfield,  Cert.R.S.I. 

Deputy  Chief  Public  Health  Inspector: 

F.  T.  Rippin,  Cert.S.I.B. 

Public  Health  Inspectors: 

J.  N.  Connell,  Cert.S.I.B. 

L.  G.  Howard,  Cert.S.I.B. 

M.vfthews,  Cert.S.I.B. 

G.  N.  Richards,  Cert.S.I.B. 

Pupil  Public  Health  Inspector: 

V.  J.  Clinch  (from  5.10.59) 

Superintendent  of  Home  Nursing  Service  and  Non-Medical  Supervisor  of  Midwives : 
Miss  N.  E.  Russell,  R.F.N.,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert. 

Domiciliary  Nurses : 

(a)  Whole-time: 

Miss  R.  N.  Andrews,  S.R.N.,  Q.N. 

Mrs.  I.  Boothroyd,  S.R.N.,  R.F.N.,  Q.N. 

Miss  D.  W.  Cooper,  S.R.N. 

Mrs.  W.  G.  Harriott,  S.R.N. 

Mr.  G.  j.  Hunt,  S.R.N.,  Q.N. 
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Mrs.  J.  E.  Jerkatt,  S.R.N.,  Q.N.  (Senior) 

Mrs.  G.  M.  Meen,  S.R.N. 

Mrs.  F".  a.  Purchase,  S.R.N. 

Mrs.  J.  E.  Rainsley,  S.R.N. 

Mr.  a.  Rotchell,  S.R.N.,  Q.N. 

Mrs.  N.  Spence,  S.R.N.,  S.C.M.,  Q.N. 

Miss  A.  M.  Willis,  S.R.N.,  S.C.M.,  Q.N. 

Miss  E.  Woods,  S.R.N. 

(6)  Part-time: 

Miss  D.  Ezzard,  S.R.N.,  S.C.M.,  Q.N. 

(Part-time  Home  Nurse  and  Midwife) 

Mrs.  j.  S.  Millichamp,  S.E.A.N. 

Mrs.  M.  E.  Scott,  S.E.A.N. 

Mrs.  M.  W.  Tutt,  S.R.N. 

Mrs.  a.  M.  Uridge,  S.E.A.N. 

Miss  E.  A.  Voice,  S.R.N.  (from  12.10.59) 

Domiciliary  Midwives : 

Miss  M.  A.  Bennett,  S.C.M. 

Miss  F.  M.  Scammell,  S.R.N.,  S.C.M. 

Miss  D.  Ezz.\rd,  S.R.N.,  S.C.M.,  Q.N. 

(Part-time  Midwife  and  Home  Nurse) 

Superintendent  Health  Visitor: 

Mrs.  S.  M.  James,  S.R.N.,  H.V.Cert. 

Health  Visitors: 

Miss  B.  D.  Be.m.e,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  11.5.59) 

Miss  J.  C.  Berk,  S.R.N.,  H.V.Cert. 

Miss  E.  L.  Clark,  S.R.N.,  H.V.Cert. 

Mrs.  D.  I.  Dale,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  L.  Foster,  S.R.N.,  S.C.M.,  H.V.Cert.  (to  11.9.59) 

Miss  E.  E.  Griffin,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  G.  Hemming,  S.R.N.,  H.V.Cert. 

Miss  B.  J.  Hudson,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  B.  E.  Keen,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  R.  E.  Topham,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  20.10.59) 

Home  Teacher  of  the  Blind: 

Miss  E.  E.  Ineson 

Senior  Duly  Authorised  Officer  and  Welfare  Services  Officer: 

V.  O.  F.  Little 

Duly  Authorised  Officer  and  Assistant  Welfare  Officer: 

H.  A.  Hurt 

Dxdy  Authorised  Officer  and  Female  Mental  Health  Worker: 

Miss  N.  G.  Fuller 

Part-time  Duly  Authorised  Officer: 

Mrs.  L.  Foster,  S.R.N.,  S.C.M.,  H.V.Cert. 

Trainee  Welfare  Assistant: 

G.  M.  FitzHugh  (from  21.12.59) 

Clerical  Staff: 

E.  Tarbuck,  Administrative  Officer 
R.  G.  Larcher,  Senior  Clerk  (to  29.11.59) 

W.  L.  Peck,  Senior  Clerk  (from  1.12.59) 

I.  J.  Usher 
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Miss  G.  E.  Woods 
Miss  D.  M.  Heetlestone 
Miss  M.  S.  Hardy 
Mrs.  V.  Hardy-Kinc 
Miss  V.  M.  Ranger 
Miss  D.  J.  Park 
Miss  J.  Harriott 
Miss  J.  E.  J.  Cuckney 
E.  G.  Elkington 

Mrs.  N.  N.  G.  Peate  (from  6.4.59) 

Dejttal  Attendants: 

Mrs.  D.  D.  Stoner 

Miss  A.  Bridgen  (to  11.12.59) 

Miss  D.  Ward  (from  8.12.59) 

Chest  Physician  {Part-time): 

A.  H.  E'erguson  Gow,  M.R.C.S.,  L.R.C.P. 

(Chest  Physician,  S.E.  Metropolitan  Regional  Hospital  Board) 

Public  Analyist: 

R.  E’.  Wright,  B.Sc.(Lond.),  A.R.C.S.,  E'.R.l.C.  (to  6.9.59) 
V.  C.  Branson,  B.Sc.(Lond.),  A.R.C.S.,  F.R.I.C. 

Occupation  Centre,  Salehurst  Road: 

Miss  D.  S.  Lones  (Supervisor) 

Pr dices  Park  Day  Nursery: 

Miss  M.  J.  Kennedy  (Matron) 


Staff  of  Public  Health  Department 

{31st  December,  1959) 

Full-time  Part-time  Total 


Medical  Officer  of  Health,  Deputy  and  Assistant  3 
Dental  Officers  . . . . . . 2 

Clerical  Staff,  including  School  Health  and  Home 
Nursing  Services  . . . . . . 17 

Dental  Attendants . . . . 2 

Public  Health  Inspectors  6 

Health  Visitors  . . 10 

Home  Nurses  (including  Superintendent)  15 

District  Nurse/Midwife  . . . . 1 

Domiciliary  Midwives  . . . . 2 

Blind  Visitor  . . . . 1 

Welfare  Officer  and  Authorised  Officers  . . 3 

W’elfare  Trainee  Assistant  1 

Day  Nursery  . . . . 8 

Occupation  Centre  . . 4 

Old  People’s  Homes  . . 30 

The  Knowle  (Home  for  Temporarily  Homeless)  — 

Old  Town  and  Seaside  Baths  . . . . 7 

Domestic  Helps  1 

Rodent  Operators  . . . . . . 2 

Others — i.e..  Cleaners,  Caretakers,  Van  Driver.  . 2 
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5 
2 

11 

2 

1 

36 

6 


3 

2 

17 

2 

6 

10 

20 

1 

2 

1 

3 

1 

13 

6 

41 

2 

8 

37 

2 

8 


117  68  185 


The  duties  of  the  Senior  Public  Health  Officers  remained  as  set 
out  in  my  Annual  Report  for  1953. 
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SECTION  A 


GENERAL 

Vital  Statistics 
Notification  of  Births 

General  Information — Natural  and  Social  Conditions 

VITAL  STATISTICS 


Estimated  Mid-Year  Population 

—57,800 

Births 

Male  Female  Total 

Live  Births — Legitimate 

267 

275 

542 

Illegitimate 

22 

15 

37 

289 

290 

579 

Still  Births — Legitimate 

1 

4 

5 

Illegitimate 

— 

1 

1 

1 

5 

6 

Deaths 

All  Causes 

452 

595 

1,047 

England 

Eastbourne  & Wales 

Live  Births: 

Number 

579 

— 

Rate  per  1,000  population 

Live  Birth  Rate  per  1,000  population  after 

10-02 

16-5 

applying  “Area  Comparability  Factor” 

(M4)  

11-42 

Illegitimate  Live  Births  per  cent,  of  total  live 
births 

Still  Births: 

6-39 

— 

Number 

6 

Rate  per  1,000  total  live  and  still  births  . . 

10-26 

20-7 

Total  Live  and  Still  Births 

585 

— 

Infant  Deaths  (deaths  under  one  year) 

Infant  Mortality  Rates: 

22 



Total  Infant  Deaths  per  1,000  total  live 

births 

38-00 

22-0 

Legitimate  Infant  Deaths  per  1,000  legiti- 
mate live  births 

Illegitimate  Infant  Deaths  per  1,000 

38-75 

— 

illegitimate  live  births 

27-03 

— 

Neo-natal  Mortality  Rate  (deaths  under  four 

weeks  per  1,000  total  live  births) 

31-09 

15-8 
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Early  Neo-natal  Mortality  Rates  (deaths  under 
one  week  per  1,000  total  live  births) 
Perinatal  IMortality  Rate  (still  births  and  deaths 
under  one  week  combined  per  1,000  total 
live  and  still  births) 

Maternal  Mortality  (including  abortion): 
Number  of  deaths 

Rate  per  1 ,000  total  live  and  still  births  . . 
Death  Rate  (Crude)  per  1 ,000  population 
Death  Rate  after  applying  “Area  Comparability 
Factor”  (0-65) 

Deaths  from  'Fuberculosis 

'Puberculosis  Death  Rate  per  1,000  population 


England 
East  bourne  & I Vales 

25-9  — 


35-9  — 

1 

1-71  0-38 

18-11  11-6 

11-77 

6 

0-10  0-08 


Causes  of  Death 


Males  Females  Total 


'Fuberculosis,  respiratory . . 

6 

— 

6 

Syphilitic  disease 

— 

1 

1 

Other  infective  and  parasitic  diseases 

2 

1 

3 

Malignant  neoplasm,  stomach 

8 

10 

18 

Malignant  neoplasm,  lung,  bronchus 

30 

7 

37 

Malignant  neoplasm,  breast 

— 

22 

22 

Malignant  neoplasm,  uterus 

— 

9 

9 

Other  malignant  and  lymphatic  neoplasms  . . 

44 

48 

92 

Leukaemia,  aleukaemia  . . 

2 

1 

3 

Diabetes 

— 

1 

1 

Vascular  lesions  of  the  nervous  system 

60 

111 

171 

Coronary  disease,  angina 

96 

86 

182 

Hypertension  with  heart  disease 

8 

11 

19 

Other  heart  disease 

76 

133 

209 

Other  circulatory  disease  . . 

16 

30 

46 

Influenza 

4 

9 

13 

Pneumonia 

17 

29 

46 

Bronchitis 

20 

5 

25 

Other  diseases  of  the  respiratory  system 

4 

3 

7 

Ulcer  of  stomach  and  duodenum  . . 

5 

5 

10 

Gastritis,  enteritis  and  diarrhoea  . . 

— 

3 

Nephritis  and  nephrosis  . . 

2 

4 

6 

Hyperplasia  of  prostate  . . 

7 

— 

7 

Pregnancy,  childbirth,  abortion 

— 

1 

1 

Congenital  malformations 

5 

5 

10 

Other  defined  and  ill-defined  diseases 

22 

33 

55 

Motor  vehicle  accidents  . . 

2 

5 

7 

All  other  accidents 

13 

14 

27 

Suicide 

2 

8 

10 

Homicide 

1 

— 

1 

452  595  1,047 
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Age  Mortality 


Under  1 
1-5 
5-15 
15-25 
25-45 
45-65 
65-75 

75  and  over 


Males  Females  Total 


10 

12 

22 

1 

1 

2 

1 

3 

2 

2 

4 

14 

9 

23 

75 

79 

154 

138 

117 

255 

211 

374 

585 

452 

595 

1,047 

Deaths  from  Cancer 


Age 

Groups 

Death 

Year 

Population 

Total 

Rate 

0- 

1- 

5- 

15- 

45- 

65 

Deaths 

per 

1 

5 

15 

45 

65 

a?id 

1,000 

over 

Population 

1939 

59,470 





1 

12 

69 

30 

112 

1-88 

1940 

53,760 

— 

1 

— 

4 

37 

53 

95 

1-76 

1941 

27,750 

— 

— 

— 

1 

24 

48 

73 

2-64 

1942 

30,960 

— 

— 

— 

4 

30 

48 

82 

2-68 

Ten 

1943 

27,380 

— 

— 

— 

3 

29 

52 

84 

3-06 

Years 

1944 

27,980 

— 

■ 

— 

2 

26 

67 

95 

3-43 

1945 

39,300 

— 

1 

— 

6 

43 

79 

129 

3-28 

1946 

49,790 

— 

— 

— 

4 

54 

69 

127 

2-53 

1947 

53,540 

— 

— 

— 

7 

31 

87 

125 

2-33 

1948 

56,610 

— 

1 

1 

5 

35 

92 

134 

2-36 

Total 

— 

— 

3 

2 

48 

378 

625 

1,056 

— 

1950 

58,050 







9 

54 

100 

163 

2-80 

1951 

57,510 

1 

1 

1 

4 

46 

77 

128 

2-22 

1952 

57,200 

— 

— 

— 

4 

46 

94 

144 

2-51 

Ten 

1953 

57,190 

— 



— 

8 

55 

85 

148 

2-61 

Years 

1954 

57,600 

■ 

— 

— 

4 

33 

96 

133 

2-30 

1955 

57,830 

— 

1 

3 

51 

113 

168 

2-91 

1956 

57,850 

— 

— 

— 

5 

46 

103 

154 

2-66 

1957 

57,800 

— 

— 

— 

3 

58 

124 

185 

3-20 

1958 

57,680 

— 

— 

— 

9 

40 

121 

170 

2-95 

1959 

57,800 

— 

— 

1 

5 

84 

91 

181 

3-13 

Total 

— 

1 

2 

2 

54 

513 

1,004 

1,574 

— 
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NOTIFICATION  OF  BIRTHS 


One  thousand  and  one  live  births  and  sixteen  still  births  took 
place  in  the  Borough  and  were  notified  to  the  Local  Authority.  Five 
hundred  and  sixty-two  live  births  and  six  still  births  were  to  mothers 
resident  in  Eastbourne  and  four  hundred  and  thirty-nine  live  births 
and  ten  still  births  were  to  mothers  resident  outside  the  Borough.  In 
addition  there  were  seven  transfers  of  live  births  relating  to  Eastbourne 
mothers  confined  elsewhere. 


Analysis  of  Notifications 


Residents 

No 

Resia 

ents 

To 

tal 

Total 

Live 

Still 

Live 

Still 

Live 

Still 

All 

Births 

Births 

Births 

Births 

Births 

Births 

Births 

Domiciliary 

Local  Authority 
Midwives 

68 

68 

68 

Inward  Transfers 

3 

— 

— 

— 

3 

— 

3 

71 

- 

— 

— 

71 

— 

71 

Institutional 

Maternity  Home 

St.  Mary’s  Hospital 

353 

2 

124 

1 

Ml 

3 

480 

138 

4 

315 

9 

453 

13 

466 

Nursing  Homes 

— 

- 

— 

— 

— 

— 

— 

Inward  Transfers  . . 

7 

— 

— 

— 

7 

— 

T 

Total  Institutional 

498 

6 

439 

10 

937 

16 

953 

Total,  All  Births,  1959 

569 

6 

439 

10 

1,008 

16 

1,024 

Notified  Births,  1958 

610 

8 

418 

9 

1,028 

17 

1,045 

GENERAL  INFORMATION,  NATURAL  AND 
SOCIAL  CONDITIONS 

Situation 

Latitude  50°  46'  N.  : Longitude  0°  17'  E. 

Eastbourne  is  situated  on  and  at  the  foot  of  the  eastern  slope  of 
the  South  Downs,  facing  the  English  Channel,  with  an  open  exposure 
south  and  south-east. 


Elevation 

The  highest  point  is  about  640  feet  above  sea  level  on  the  Downs, 
sloping  from  the  west  to  a minimum  of  6'58  feet  above  highest  mean 
sea  level  in  the  east  of  the  Borough. 
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Area 

The  acreage  of  the  Borough  is  11,356  acres,  including  foreshore 
(332  acres)  and  inland  water  (19  acres). 

Density  of  Population 

Approximately  five  persons  per  acre.  The  parts  built  over  vary 
with  locality  from  ten  to  fifty  with  an  average  of  about  twenty  persons 
per  acre. 

Number  of  Separate  Assessments:  22,713. 

Rateable  Value  year  ended  31st  March,  1960;  ,(^1, 422,922. 

General  Rate;  15s.  4d. 

Product  oe  a Id.  Rate:  ^5,730. 

Meteorology — 60  years’  averages : 

Temperature:  Max.,  55-9°F. ; Vlin.,  45-5F. ; Mean,  50-7°F. 

Sea,  51-9°F. 

Sunshine:  Total,  1,811-1  hours;  Daily,  4-96  hours. 

Ramfall : Total,  31-25  inches;  Days,  165. 

Natural  Features 

The  Borough  is  sheltered  from  the  west  and  south-west  by  the 
Downs.  The  front  is  open  to  the  sea  to  the  south  and  south-east. 
This  factor  ensures  a very  large  amount  of  sunshine,  as  is  shown  by 
the  records  extending  over  a considerable  number  of  years. 

The  extent  of  the  Borough  compared  with  the  number  of  houses 
and  population  provides  for  large  open  spaces  and  gardens  conducive 
to  health. 

In  accordance  with  a Local  Act  of  1936  the  Corporation  obtained 
by  agreement  lands  forming  part  of  the  Downs  in  the  neighbourhood 
of  the  Borough.  The  whole  of  the  Downs  on  the  west  is  open  country 
and  mainly  accessible  to  the  public. 

Geology 

A large  part  of  Eastbourne  is  on  a chalk  subsoil  which  is  very 
healthy  subsoil.  The  western  part  of  the  town  including  Vleads, 
Old  Town  and  Upperton  is  almost  entirely  on  chalk.  The  central 
and  eastern  districts  are  mainly  on  dry  alluvium  or  shingle  and  to  a 
small  extent  on  chalk  and  greensand.  Valley  gravel  covers  the  chalk 
and  greensand  in  the  valleys. 

There  is  a comparatively  small  amount  of  clay  in  the  central  part 
of  the  town  and  a strip  of  upper  greensand  narrow  along  the  Grand 
Parade,  wider  from  west  to  east  to  about  Bourne  Street,  narrowing 
again  until  it  ends  about  half  a mile  east  of  the  pier.  The  remainder 
of  Eastbourne  to  the  east  is  on  alluvium.  Hampden  Park  to  the 
north-west  is  on  greensand  and  clay  just  at  the  termination  of  the 
chalk. 
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General 

The  climate  is  invigorating  and  has  a tonic  effect.  The  winter 
sunshine  records  are  among  the  highest  in  the  country  and  the  daily 
range  in  temperature  small  The  average  night  temperature  from 
December  to  February  is  higher  than  that  of  the  French  and  Italian 
Riviera  and  the  daily  variation  in  temperature  less. 

'The  dry  soil,  sunshine  and  bracing  air  combined  with  the  many 
amenities  make  Eastbourne  a particularly  favourable  health  and 
holiday  resort. 

Visitors  to  Eastbourne 

All  the  many  services  of  the  Department,  including  Home  Nursing, 
were  made  as  freely  available  to  visitors  as  staffing  would  permit 
without  detriment  to  local  residents. 

Numerous  enquiries  from  all  over  the  British  Isles  regarding 
climate,  nursing  homes  and  the  suitability  of  Eastbourne  for  retirement 
in  relation  to  specific  disabilities  were  answered. 
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SECTION  B 


NATIONAL  HEALTH  SERVICE  ACT 
(Local  Health  Services) 

Health  Services;  Financial  Statistics 
Section  22 — Care  of  Mothers  and  Young  Children 
,,  23 — Midwifery 

,,  24 — Health  Visiting 

,,  25 — Home  Nursing 

,,  26 — Vaccination  and  Immunisation 

,,  27 — Ambulance  Service 

28 — Prevention  of  Illness,  Care  and  After  Care 
,,  29 — Domestic  Help 

,,  51 — Mental  Health 

HEALTH  SERVICES  STATISTICS 

The  total  gross  expenditure  on  the  Health  Services  during  the 
financial  year  ended  31st  March,  1959,  was  ^^82,276,  towards  which 
an  exchequer  grant  of  ,(^33,017  was  received.  After  deducting  other 
income,  the  net  rate  borne  expenditure  was  ^(^35,004,  representing 
;(^606  17s.  Od.  per  1,000  population  compared  with  an  average 
expenditure  of  ^621  11s.  Od.  per  1,000  population  for  all  County 
Boroughs. 

The  figures  of  expenditure  have  been  obtained  from  the  Borough 
Treasurer’s  Abstract  of  Account  and  unit  costs  from  the  Return  of 
Local  Health  Services  Statistics  published  by  the  Institute  of  Municipal 
Treasurers  and  Accountants  (Incorporated). 


MATERNAL  AND  CHILD  CARE 

Ante-natal  and  Post-natal  Care 

Health  education  and  relaxation  and  exercise  classes  were 
conducted  weekly  at  Avenue  House  Clinic  by  the  health  visitors  and 
midwives.  A high  proportion  of  expectant  mothers  in  the  town 
including  many  booked  for  confinement  in  the  local  hospitals  attended 
these  classes,  which  again  included  practical  demonstrations  directed 
towards  the  attainment  of  sound  nutrition  in  the  expectant  mother. 
I am  indebted  to  Miss  Lilley,  Home  Service  Adviser,  South  Eastern  Gas 
Board,  for  her  practical  help  and  co-operation  in  putting  over  these 
demonstrations. 

During  each  course  covering  a period  of  eight  weeks  parentcraft 
evenings  attended  by  wives  and  husbands  were  held  by  the  medical 
and  health  visiting  staff. 
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Details  of  sessions  and  attendances  are  as  follows: 

Number  of  sessions  held  . . . . . . 54 

Total  attendances  . . . . . . . . 1,019 

Number  of  expectant  mothers  attending  . . 485 

Number  of  new  cases  . . . . . . 252 

Number  examined  by  medical  officers.  . . . — 

Number  of  blood  specimens  taken  for  Rh  factor  89 

Number  referred  for  dental  treatment  to  local 

authority’s  dental  centre  . . . . . . 11 

Number  referred  to  own  doctor  . . . . 33 

Maternal,  Infantile  and  Child  Mortality 

One  Eastbourne  mother  died  from  causes  associated  with 
pregnancy  and  childbirth,  the  first  since  1955. 

The  patient,  aged  29  years,  died  in  St.  Mary’s  Hospital  following 
the  birth  of  a stillborn  child. 

In  co-operation  with  her  general  medical  practitioner  and  the 
Hospital  Consultant  Obstetrician  and  Gynaecologist,  a report  was 
submitted  to  the  Regional  Assessor  of  the  Ministry  of  Health. 

Regrettably,  and  following  a number  of  years  in  which  Eastbourne 
has  had  record  low  infant  mortality  figures,  twenty-two  infants  (twelve 
female  and  ten  male)  died  under  one  year  of  age.  One  child  died 
between  the  age  of  one  and  five  years. 

Details  are  as  follows: 

Death  of  Infants  Under  One  Year  of  Age 


Age 

Sex 

Cause  of  Death 

1 day 

F 

I.  (a) 

Atelectasis  of  the  lungs  with  prematurity 

6 weeks 

F 

I.  («) 

Acute  influenzal  broncho-pneumonia 

1 day 

M 

I.  (a) 

Respiratory  failure  due  to  incomplete 

expansion  of  left  lung 

15  mins. 

M 

l.{a) 

Congenital  cystic  disease  of  the  kidneys 

3 months 

M 

L{a) 

Acute  bronchitis  probably  of  virus  origin 

1 day 

M 

I.  (a) 

Cerebral  haemorrhage 

1 hour 

M 

I.  («) 

Prematurity  34  weeks 

II. 

Patent  inter-auricular  septum 

9 days 

M 

I.  (a) 

Sub-dural  haemorrhage 

(b) 

Following  breech  delivery 

7 hours 

M 

I.  (a) 

Prematurity  (28  weeks  gestation) 

9 hours 

M 

I.  (a) 

Anoxia 

{b) 

Poorly  expanded  lungs 

(0 

Patent  inter-auricular  septum 

12  hours 

M 

I.  (a) 

Cerebral  haemorrhage 

(b) 

Tentorial  tear  at  birth 

2 weeks 

I< 

I.  (a) 

Intestinal  Atresia 

II. 

Prematurity 
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Age 

Sex 

30  mins. 

F 

1.  («) 

(b) 

4 days 

M 

l.(«) 

(b) 

(c) 

1 week 

F 

I.  (a) 

H. 

12  hours 

F 

1.  (a) 

(b) 

6 months 

F 

I.  (a) 

1 day 

F 

I.  («) 

20  mins. 

F 

I.(«) 

(b) 

1 month 

F 

l.ia) 

(b) 

(0 

2 days 

F 

L{a) 

(b) 

2 days 

F 

I.  (a) 

Deaths  of  Children  aged  One 
Age  Sex 

2 years  F I-  (^) 


Cause  of  Death 

Non-expansion  of  the  lungs,  associated 
with 

Accidental  haemorrhage 

Patent  inter-auricular  septum  defect 

Acute  Cor  Pulmonale 

Non-expansion  of  the  left  lung 

and  partial  expansion  of  the  right  lung 

Congenital  cardiac  abnormality 

Acute  gastro-enteritis 

Prematurity 

Acute  Partum  haemorrhage 

Broncho  pneumonia 

Anencephaly 

Atelectasis 

Prematurity 

Hepatic  Necrosis 

Septicaemia 

Respiratory  infection 

Prematurity 

Twinning 

Hydrocephalus  with  spina  bifida  and 
talipes 

to  Five  Years 

Cause  of  Death 

Drowning.  Immersion  in  water  tank. 
Misadventure 


Maternal  and  Infantile  Mortality,  1894-1959 


Years 

Infant 

Deaths 

Infantile 

Mortality 

Rate 

Maternal 

Deaths 

Maternal 

Mortality 

Rate 

1894-1903  Average 

108-5 

118-2 

3-6 

4-56 

1904-1913  Average 

79-3 

96-6 

2-6 

2-91 

1914—1923  Average 

52-3 

68-8 

1-5 

1-93 

1924—1933  Average 

30-0 

45-7 

1-5 

2-20 

1934—1943  Average 

23-6 

42-4 

2-1 

3-72 

1944—1953  Average 

17-4 

23-42 

1 

1-25 

1954  

8 

13-07 

— 

— 

1955  

10 

18-08 

1 

1-76 

1956  

8 

14-21 

— 

— 

1957  

11 

18-27 

— 



1958  

6 

9-9 

— 

— 

1959  

22 

38-0 

1 

1-71 

Prematurity  {i.e.,  babies  weighing  5|-  lb.  or  less  at  birth  irrespective  of 
period  of  gestation) 

Equipment  is  provided  by  the  Department  for  the  care  of 
premature  infants  born  at  home  and  very  satisfactory  provision  is 
available  in  the  hospitals. 
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(a)  Number  of  Premature  Live  Births  Notified 


Place  of  Birth 

Resident 

Non-Resident 

Total 

Own  Home 

3 

— 

3 

Maternity  Home 

14 

7 

21 

Hospital  (St.  Mary’s) 

15 

28 

43 

32 

35 

bl 

(b)  Deaths  of  Premature  Infants  within  28  Days 

(i)  Died  in  first  24  hours: 

Resident 

N 071- Resident 

Total 

St.  Mary’s  Hospital 

3 

1 

4 

Maternity  Home 

1 

1 

2 

Own  Home 

2 

— 

2 

6 

2 

8 

(ii)  Died  within  1-28  days: 

St.  Mary’s  Hospital 

1 

— 

1 

Maternity  Home 

2 

— 

2 

Own  Home 

— 

— 

— 

3 

— 

A 

Unmarried  Mothers 

Under  the  Authority’s  scheme  for  the  welfare  of  unmarried 
mothers  and  their  children,  full  use  was  made  of  the  services  of  the 
welfare  workers  and  the  Homes  provided  by  the  Chichester  Diocesan 
Moral  Welfare  Association.  All  cases  were  fully  investigated  by  the 
staff  of  the  Department  in  association  with  the  voluntary  welfare 
workers  and  close  contact  was  maintained  with  the  girls  concerned. 

Eastbourne  girls  were  accommodated  in  Homes  and  Hostels 
outside  Eastbourne  for  a total  period  of  274  days. 

Child  Welfare  Clinics 

These  were  held  at  the  following  times; 

Avenue  House — Monday  morning  and  afternoon. 

Acacia  Villa,  Seaside — Tuesday  morning  and  afternoon. 
120-122,  Green  Street — Wednesday  afternoon. 

Langney  Village  Community  Centre — Thursday  afternoon. 
Hampden  Park  Hall — Friday  afternoon  and  alternate 
Wednesday  afternoons. 


Attendances  at  these  Child  Welfare 

Clinics  were: 

Born  in 

Bor7i  in 

Born  in 

Number  of  children  who 

1959 

1958 

m4-57 

I'otal 

attended  during  the  year  . 

410 

20 

482 

125 

1,617 

Aged  Aged 

Under  l l-2 

Number  of  attendances  made  8,507  2,145 

by  children 


Aged 

2-5 

1,759 


Total 

12,411 


1955 

1956 

1957 

1958 


Previous  Years’  Attendances 


Number  of 
Children 
who  attended 


1,252 

1,351 

1,386 

1,457 


Number  of 
attendances 
8,816 
9,255 
10,591 
11,712 


Additional  sessions  are  now  held  at  Avenue  House  Clinic  on 
Monday  mornings.  Acacia  Villa  on  Tuesday  mornings  and  Hampden 
Park  on  alternate  Wednesday  afternoons,  to  assist  in  dealing  with  the 
increased  attendances  shown  in  the  above  table. 


Welfare  Foods  and  Other  Nutrients 

Arrangements  for  distribution  have  continued  to  run  smoothly, 
the  main  centre  for  distribution  being  the  local  authority’s  central 
welfare  clinic  at  Avenue  House,  which  was  available  to  the  public  daily 
during  the  full  period  the  Department  was  open.  The  four  outlying 
child  welfare  centres  were  used  as  subsidiary  distribution  centres  during 
the  normal  clinic  sessions  there. 

Under  the  Authority’s  arrangements  for  the  care  of  mothers  and 
young  children  a considerable  variety  of  dried  milk  foods,  cereals  and 
vitamin  products  is  now  available  for  resale.  These  are  issued  on  the 
recommendation  of  the  Medical  Officer  or  Health  Visitor  in  attendance 
at  the  Child  Welfare  sessions. 

Dental  Care 

This  service  is  provided  for  the  dental  care  of  expectant  and 
nursing  mothers  and  pre-school  children. 


REPORT  OF  THE  CHIEF  DENTAL  OFFICER 

Fifty-six  sessions  were  devoted  to  the  inspection  and  treatment  of 
expectant  and  nursing  mothers  and  to  children  under  the  age  of  five. 

Fifty-one  expectant  and  nursing  mothers  were  seen  at  the  Avenue 
House  Clinic  and  made  154  attendances.  Of  these,  forty-four  were 
found  to  require  treatment  and  twenty-two  were  treated.  Fourteen  fill- 
ings were  inserted  and  twenty-seven  teeth  extracted.  In  addition  seven 
complete  dentures  and  five  partial  dentures  were  fitted,  the  laboratory 
work  being  undertaken  by  a local  technician  in  his  own  laboratory. 
Five  cases  were  found  to  require  radiological  examinations  and  these 
were  carried  out  with  the  X-ray  apparatus  installed  at  the  Clinic. 
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'fwo  hundred  and  fifty-nine  children  under  school  age  were 
inspected,  eighty-three  were  found  to  require  treatment  and  seventy- 
eight  were  actually  treated.  Eighteen  fillings  were  inserted  into 
temporary  teeth,  105  temporary  teeth  were  extracted  and  in  addition 
fifty-two  temporary  teeth  received  conservative  treatment  with  silver 
nitrate.  Radiological  examinations  were  found  necessary  for  ten  of 
these  young  patients. 

The  comparatively  low  figure  (32  per  cent.)  referred  for  treatment 
from  this  pre-school  group  does  show  a more  encouraging  picture  of 
their  dental  condition,  although  it  is  still  to  be  regretted  that  on  only 
too  many  occasions  the  first  visit  to  the  dentist  is  made  for  the  relief  of 
pain,  necessitating  in  most  cases  an  extraction.  To  carry  out 
satisfactory  conservative  work  on  these  very  young  patients,  it  is 
essential  that  the  caries  should  be  treated  in  its  very  early  stages,  and 
for  this  reason  we  do  all  we  can  to  impress  upon  parents  the  importance 
of  regular  routine  inspection,  and  to  point  out  that  freedom  from  pain 
does  not  necessarily  mean  that  all  is  well. 

M.  G.  BERRY,  L.D.S.,  R.C.S. 


Dental  Treatment  Return 


A — Numbers  Provided  with  Dental  Care: 

Made 

Examined 

Needing 

Treatment 

Treated 

Dentally 
Fit  ' 

Expectant  and  Nursing 
Mothers 

51 

44 

22 

19 

Children  under  five  . . 

259 

83 

78 

56 

B — Forms  of  Dental  Treatment  Provided: 


Scaling 
and  Gum 
Treatment 

Silver 

Nitrate 

Treat- 

ment 

Crotens 

or 

Inlays 

Extrac- 

tions 

General 

Anaes- 

thetics 

Dentures  Provided 

Fillings 

Full 
Upper 
or  Lower 

Partial  \graphs 
Upper 
or  Lower  , 

Expectant 

and 

Nursing 

Mothers 

23 

14 

— 

27 

6 

7 

5 5 

Children 

underFive 

— 

18 

52 

— 

105 

67 

— 

- i 

PRINCES  PARK  DAY  NURSERY 

(60  Places) 

The  authorised  establishment,  excluding  domestic  staff,  was: — 
Matron,  Deputy  Matron,  Warden,  three  trained  Nursery  Nurses,  and 
four  Nursery  Assistants. 

The  total  attendances  were  13,586,  an  average  attendance  of  44-1 
for  the  308  days  on  which  the  nursery  was  open. 
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The  unit  cost  per  approved  place  was  ;(^104  and  per  child  in 
attendance  ^^141  for  the  year  ended  31st  March,  1959. 


Average  daily 

attendance  of  children  over 

the  past  fou 

r years 

1959 

1958 

1957 

1956 

January 

. . 38-8 

32-5 

33-9 

34-3 

February 

. . 36-5 

40-7 

32-9 

32-1 

Alarch 

. . 35-5 

43-1 

36-6 

34-2 

April  . . 

. . 40-5 

46-0 

40-5 

39-0 

May  . . 

. . 35-2 

53-0 

42-0 

44-7 

June  . . 

. . 50-1 

54-3 

45-4 

47-4 

July  .. 

. . 54-9 

52-2 

35-4 

48-2 

August 

. . 48-2 

46-0 

45-0 

45-3 

September 

..  51-8 

43-0 

40-1 

36-9 

October 

. . 47-2 

42-2 

32-2 

41-3 

November 

. . 44-6 

38-9 

35-0 

41-6 

December 

. . 43-6 

40-1 

36-0 

39-1 

Attendances  each  month  during  1959; 


Children  aged 

Total 

No.  of 

Attetid- 

days 

Receipts 

O-H 

1^3 

3-5 

ances 

open 

January 

3-6 

16-7 

18-4 

1,048 

27 

£239  2 

6 

February 

3-5 

13-5 

19-5 

876 

24 

£180  14 

2 

March 

3-7 

14-3 

17-4 

852 

24 

£168  0 

6 

April 

6-04 

16-0 

18-5 

1,055 

26 

£189  6 

0 

Mav 

6-6 

9-2 

19-5 

879 

25 

£204  6 

2 

June 

6-6 

19-3 

24-2 

1,354 

27 

£238  6 

8 

July 

7-8 

20-8 

26-2 

1,483 

27 

£265  18  10 

August 

7-36 

16-6 

24-2 

1,207 

25 

£269  12 

0 

September  . . 

6-1 

19-0 

26-7 

1,349 

26 

£248  17 

8 

October 

6-6 

181 

22-4 

1,276 

27 

£288  9 

8 

November  . . 

7-2 

15-9 

21-4 

1,117 

25 

£215  11 

6 

December  . . 

6-4 

150 

22-2 

1,090 

25 

£201  6 

4 

Total 

13,586 

308 

£2,709  12 

0 

MIDWIFERY 

The  establishment  of  domiciliary  midwives  remained  at  three, 
one  being  employed  half-time  on  home  nursing  duties.  Miss  N.  E. 
Russell,  Superintendent  of  the  Home  Nursing  Service  and  Non- 
Medical  Supervisor  of  Midwives,  reports  as  follows: 

The  midwives  continue  to  give  excellent  service  to  the  community, 
but  a great  part  of  their  work  is  health  teaching  and  attending  the 
mothers  on  return  from  hospital.  Over  500  of  their  visits  were  to 
mothers  discharged  from  St.  Mary’s  Maternity  Unit.  In  Eastbourne 
there  is  a high  percentage  of  hospital  confinement,  but  many  mothers 
expressed  their  appreciation  of  the  care  given  in  the  home,  and  prefer 
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to  be  with  their  families.  Trilene  was  given  in  all  cases  and  was  much 
appreciated  by  the  mother.  It  is  found  that  the  need  for  the  administra- 
tion of  pethidine  has  been  practically  halved  since  relaxation  classes 
commenced. 

These  classes  were  small  during  the  summer  months,  but  during 
the  autumn  and  winter  have  been  well  attended.  Co-operation  with 
other  members  of  the  Health  Service  is  excellent. 

During  the  year  the  midwives  visited  all  mothers  booked  for  home 
confinement,  including  any  mother  referred  to  them  by  the  doctor  or 
hospital. 

One  midwife  attended  a parentcraft  teachers’  course  in  December 
and  found  it  interesting  and  helpful  in  her  work. 

Arrangements  for  Relief  Duty 

This  information  is  included  at  the  request  of  the  Minister  of 
Health  in  Circular  1/60. 

Each  of  the  two  full-time  midwives  has  the  equivalent  of  thirty-six 
hours  off  duty  each  week,  plus  Saturday  and  Sunday  off  duty  once 
every  four  weeks.  Relief  duty  during  these  times  is  undertaken  by 
the  part-time  midwife/home  nurse. 

It  is  pointed  out  that  the  annual  number  of  domiciliary  confine- 
ments in  Eastbourne  is  quite  low,  sixty-eight  in  1959,  hence  it  is  not 
considered  that  the  midwives  in  Eastbourne  are  under  any  undue  strain. 

The  following  figures  show  the  total  number  of  live  births  to 
Eastbourne  mothers  and  the  number  and  proportion  of  domiciliary 


confinements  in 

the  last  five  years. 

Total 

Domiciliary 

Percentage 

of 

Births 

Confinements 

Domiciliary 

1955  . . 

543 

107 

Confinements 

19-7 

1956  . . 

562 

92 

16-4 

1957  . . 

599 

96 

16-0 

1958  . . 

618 

87 

14-7 

1959  . . 

575 

*71 

12-3 

* Includes  three 

inward  transfers 

It  is  to  be  noted  that  the  number  of  institutional  confinements  is 
in  excess  of  87  per  cent,  of  the  total  births. 

The  cost  per  case  attended  was  ^20  7s.  Od.  as  compared  with  the 
average  cost  of  5s.  Od.  for  all  County  Boroughs. 

Details  of  the  work  of  the  domiciliary  midwives  during  the  year 
are  as  follows: 

Bookings 

Number  of  cases  on  books  at  1st  January,  1959.  . 34 

New  bookings  . . . . • . • • 78 

Number  of  cases  on  books  on  31st  December,  1959  36 
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Confinements 

{a)  Doctor  booked — 

Doctor  present  . . . . . . 25 

Doctor  not  present  . . . . . . 42 

(h)  Doctor  not  booked — 

Doctor  present  . . . . . . — 

Doctor  not  present  . . . . . . — 

(c)  Miscarriages  . . . . . . . . 1 

Analgesia 

(a)  Gas  and  Air- 

Doctor  present  . . . . . . — 

Doctor  not  present  . . . . . . — 

(b)  Trilene — 


Doctor  present  . . . . . . 25 

Doctor  not  present  . . . . . . 38 

(c)  Pethidine — 

Doctor  present  . . . . . . 11 

Doctor  not  present  . . . . . . 5 


Medical  aid  was  sought  in  twenty-one  cases. 


Visits  by  Midwives 

Ante-natal  visits  . . . . . . . . 1,243 

Visits  during  labour  . . . . . . 126 

Visits  during  puerperium  . . . . . . 1,335 

Post-natal  visits  (domiciliary  cases)  . . . . 74 

Visits  to  125  cases  discharged  from  hospital  before 

the  fourteenth  day  . . . . . . 557 


3,335 


HEALTH  VISITING 

Establishment 

Superintendent  Health  Visitor 
Nine  Health  Visitor/ School  Nurses 

Allocation 

National  Health  Service  Act  . . . . 7^ 

School  Health  Service  . . . . . . 2| 

The  establishment  of  Health  Visitors  was  brought  to  its  full 
strength  early  in  the  year  and  an  additional  car  allowance  improved 
the  mobility  of  the  staff.  The  effect  of  this  is  evident  in  the  increased 
number  of  visits  and  sessions  attended  by  the  health  visitors  in  nearly 
all  divisions  of  their  work.  It  is  perhaps  an  indication  of  the  greater 
recognition  of  the  health  visitor  as  a social  worker  in  the  wider  sense 
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that  there  was  an  increase  of  nearly  600  visits  to  voluntary  organisations, 
other  official  bodies  and  persons,  and  to  hospitals  in  connection  with 
community  care  work. 

The  Department  continued  to  offer  facilities  for  the  training  of 
nursing  students.  Two  per  week  from  local  hospitals  attended  for 
half  a day  each  week  commencing  in  August,  and  seven  health  visitor 
students  from  the  Training  Centre  at  Brighton  received  two  weeks’ 
practical  training  in  Eastbourne. 

'Fhree  health  visitors  attended  part-time  training  courses  and  one 
a post-graduate  refresher  course. 

The  health  visitors’  work  is  summarised  in  the  following  figures: 

Home  Visits 

Care  of  Mothers  and  Young  Children — 


Children  under  1 year  . . . . . . 3,031 

Children  aged  1 and  under  2 years  . . . . 1,635 

Children  aged  2 but  under  5 years  . . . . 3,437 

Expectant  mothers  . . . . . . 443 

Infectious  Illness  . . . . . . 20 

Tuberculosis  . . . . . . . . 327 

Care  and  After-Care  (including  Aged  and 

Handicapped  Persons)  . . . . . . 2,806 

Other  Visits 

To  other  Agencies  (voluntary  organisations,  etc.)  378 
To  Day  Nurseries  . . . . . . . . 41 

To  Hospitals  . . . . . . . . 377 

Miscellaneous  . . . . . . . . 815 

Clinic  Attendances 

Child  Welfare  Centres  . . . . 585 

Immunisation  and  Vaccination  Clinics  . . 147 

Health  Education  Sessions  . . . . . . 561 

Chest  Clinic  . . . . • • 88 


HOME  NURSING 

Establishment 

1 Superintendent  (also  Non-Medical  Supervisor  of  Midwives) 

1 Senior  Home  Nurse 

16  Home  Nurses  (including  male  nurses  and  S.E.  Asst.  Nurses) 

During  1959  the  Home  Nursing  Service  continued  to  be  very 
busy,  not  only  with  the  increase  of  patients  and  visits,  but  with  side 
activities  associated  with  the  Centenary  Year  of  District  Nursing.  The 
manning  of  a Home  Nursing  and  Loan  Stand  at  the  Ideal  Home 
Exhibition,  and  the  entering  of  a float  and  walking  group  in  the 
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Carnival,  showing  the  different  costumes  and  conditions  associated 
with  District  Nursing  during  the  last  100  years.  These  activities  have 
increased  in  the  public  an  awareness  of  the  work,  help  and  assistance 
which  this  section  of  the  Public  Health  Department  gives  to  the 
community. 

There  was  an  unfortunate  amount  of  sickness  owing  to  influenza 
during  the  early  months  of  the  year,  and  three  of  the  staff  had  over 
three  weeks  off'  due  either  to  sickness  or  accident.  Average  sickness 
was  eight  days  per  nurse  per  year.  Owing  to  this  three  temporary  staff 
were  employed  for  varying  periods.  A part-time  S.R.N.  resigned  for 
domestic  reasons  at  the  end  of  the  year,  and  a full-time  S.R.N.  Queen’s 
Nurse  was  appointed  in  February. 

One  S.R.N.  went  to  Brighton  for  four  months  district  training. 
One  Queen’s  Nurse  attended  at  Durham  University  and  a S.E.A.N. 
went  to  Birmingham  for  one  week  post  graduate  courses.  All  these 
members  of  the  staff  on  return  gave  enthusiastic  reports  of  the  help  the 
courses  were  to  them  by  helping  to  keep  them  up  to  date  in  their  work, 
and  adding  new  ideas  to  help  the  patients,  as  well  as  sharing  in  the 
discussions  and  contributing  towards  solving  the  various  problems 
they  encounter. 

During  the  year  there  appeared  to  be  a slight  drop  in  the  long- 
term patient,  and  a quicker  turnover.  This  could  be  accounted  for  by 
the  opening  of  All  Saints’  Hospital  and  the  greater  facilities  for 
rehabilitating  the  patients  and  returning  them  to  their  homes 
sufliciently  independent  not  to  require  the  services  of  a nurse. 

Particulars  of  patients  nursed  are  as  follows: 


Total 

Patients 

Visits 

Medical 

1,403 

37,087 

Surgical 

288 

8,298 

Infectious  Diseases 

1 

28 

Tuberculosis 

8 

193 

Maternal  complications  . . 

7 

60 

Others — Chronic 

81 

1,173 

1,788 

46,839 

Patients  were  removed  from  the 
attendance  as  follows: 

records  on  cessation  of  nursing 

Convalescent 

. . 528 

To  Hospital 

. . 237 

Deaths 

..177 

Other  Causes 

. . 488 

1,430 
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VACCINATION  AND  IMMUNISATION 


General 

The  Authority’s  arrangements  for  this  service  remained  as 
described  in  my  Report  for  1957  except  as  indicated  under  the  reference 
to  Poliomyelitis  vaccination.  It  is  satisfactory  to  report  a general 
increase  in  the  acceptance  rates  for  vaccination  and  immunisation  as 
detailed  below. 


A — Vaccination  against  Smallpox 

During  the  year  525  persons  were  vaccinated  for  the  first  time 
and  423  were  re-vaccinated. 

Of  the  525  primary  vaccinations  434  were  of  infants  under  one 
year  of  age,  which  is  equivalent  to  75-5  per  cent,  of  the  registered  live 
births  in  the  area  during  1959  and  the  highest  rate  ever  recorded  in 
Eastbourne. 


VACCINATION  DURING  1959 


Prmiary  Vaccination 

Re-  Vaccination 

By  Staff  of 

By 

By  Staff  of 

By 

Health 

General 

Health 

General 

Department 

Practitioner 

Department 

Practitioner 

Under  1 year 

234 

200 





1 to  2 years  . . 

29 

19 

— 

— 

2 to  5 years  . . 

4 

5 

4 

3 

5 to  15  years.  . 

2 

5 

no 

25 

15  years  and  over 

1 

26 

29 

252 

270 

255 

143 

280 

525 

423 

948 

INFANT  VACCINATION  1951-59 


Year 

Live  Births 

Number  of 
Primary 
Vaccinations 
under  1 year 
of  age 

Percentage  of 
Births  during 
same  period 

1959 

575 

434 

75-5 

1958 

603 

410 

67-9 

1957 

583 

378 

64-8 

1956 

563 

336 

59-7 

1955 

553 

318 

57-5 

1954 

612 

347 

56-7 

1953 

617 

313 

50-7 

1952 

635 

275 

43-3 

1951 

604 

411 

*680 

* 


Epidemic  in  neighbouring  authority 
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B Diphtheria  Immunisation 


The  total  number  of  completed  primary  immunisation  courses  was 
the  highest  since  the  campaign  began  in  1939.  It  is  calculated  that 
68  per  cent,  of  infants  born  in  1958  were  immunised  before  the  first 
birthday. 

In  1959,  637  children  were  immunised,  344  by  the  medical  staff  of 
the  Department  and  293  by  general  medical  practitioners. 


The  age  groups 

and  numbers  were: 

Age  Group  By  Medical  Staff  By  General  Medical 

Total 

of  the  Department 

Practitioners 

0-1 

262 

214 

476 

1-4 

74 

40 

114 

5-15 

8 

39 

47 

344 

293 

637 

Reinforcing  Doses 

The  age  groups 

and  numbers  were: 

Age  Group  at  time 

By  Medical  Staff 

By  General  Medical 

Total 

of  Immunisation 

of  the  Department 

Practitioners 

1-4 

60 

19 

79 

5-15 

377 

65 

442 

437 

84 

521 

The  Department’s  immunisation  records  show  that  at 

the  end  of 

the  year  1,829  children  0-5  years  and  6,211  children  5-15 
been  immunised.  The  age  groups  and  numbers  were; 

years  had 

Age  Group  at  31. 

72.59  Number 

Total 

0-1 

171 

1-2 

367 

2-3 

371 

3-4 

414 

4-5 

506 

— 

1,829 

5-6 

530 

6-7 

631 

7-8 

511 

8-9 

474 

9-10 

534 

— 

2,680 

10-11 

566 

11-12 

783 

12-13 

845 

13-14 

749 

14-15 

588 

— 

3,531 

8,040 
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'These  numbers  represent  65  per  cent,  and  80  per  cent,  of  the 
children  in  the  age  groups  0-5  and  5-15  years  of  the  Registrar  General’s 
estimated  population  of  2,800  and  7,700  in  these  respective  age  groups. 

Individual  immunity  tends  to  wane  with  the  passage  of  time. 
I'aking  into  account  inoculations  performed  within  the  last  five  years 
only,  an  index  of  the  immunity  to  diphtheria  in  the  population  is  shown 
in  the  following  table. 


A^e  at  31.12.59 
i.e.,  born  in  the  year 

Under  1 
^959 

1-5 

-f  95^-55 

5-10 

1954-50 

10-15 

1949-49 

Under  15 
Total 

Last  complete  course  of 
injections  given  during 
1955-59. . 

171 

1,658 

1,877 

1,406 

5,112 

Estimated  mid-year  chi  Id 
population 

600 

2,200 

7,700 

10,500 

Immunity  Index 

28-5% 

75-4% 

42-6% 

48-7% 

There  have  been  no  notified  cases  of  diphtheria  in  Eastbourne 
during  the  past  ten  years  and  no  deaths  since  1946. 


C — Whooping  Cough  Immunisation 

Approximately  71  per  cent,  of  children  were  immunised  before 
their  first  birthday.  Sixteen  notifications  of  whooping  cough  were 
received  during  the  year. 


IMMUNISATION  DURING  1959 


By  Medical  Staff 
of  the  Department 

By  General 
Practitioners 

Totals 

Age 

Groups 

Primary 

Re- 

inforcing 

Primary 

Re- 

inforcing 

Primary 

Re- 

inforcing 

0-1  . . 

225 



214 

1 

439 

1 

1-4  . . 

41 

55 

29 

16 

70 

71 

5-15  . . 

9 

136 

8 

18 

17 

154 

Totals 

275 

191 

251 

35 

526 

226 

Cases  of  whooping  cough  notified  during  the  last  five  years  are  as 
follows:  Year  Cases  Notified 


1955 

1956 

1957 

1958 

1959 


37 

26 

117 

5 

16 


D— Vaccination  against  Poliomyelitis 

This  service  continued  to  run  smoothly  and  has  now  taken  its 
place  in  the  general  immunisation  and  vaccination  programme. 
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I'he  number  of  applications  for  primary  courses  fell  as  expected, 
but  the  impact  of  the  third  injection  resulted  in  an  increase  of  more 
than  2,000  doses  over  the  previous  year. 

Nearly  14,000  doses  were  given  at  Local  Authority  schools  and 
clinics  mainly  by  general  practitioners  working  under  Departmental 
arrangements  on  a sessional  basis. 

There  was  also  a significant  increase  in  the  number  of  vaccinations 
carried  out  by  the  patients’  own  doctors. 


POLIOMYELITIS  VACCINATION,  1959 


Year  of  Birth 

By 

Health  Department 

By 

General  Practitioners 

Two 

Injections 

Third 

Injection 

Two 

Injections 

Third 

Injection 

1933-43  . . 

1,890 

1,938 

194 

67 

1944 

64 

489 

9 

15 

1945 

51 

398 

11 

4 

1946 

105 

509 

15 

14 

1947 

106 

319 

20 

7 

1948 

111 

276 

12 

7 

1949 

67 

180 

12 

9 

1950 

85 

178 

19 

9 

1951 

85 

185 

15 

9 

1952 

87 

189 

21 

9 

1953 

95 

166 

17 

11 

1954 

107 

185 

21 

10 

1955 

84 

161 

17 

14 

1956 

105 

209 

32 

8 

1957 

176 

224 

46 

27 

1958 

295 

131 

104 

17 

1959 

76 

— 

21 

3 

Expectant  Mothers 

188 

149 

46 

13 

Hospital  Staff 

7 

14 

5 

4 

Ambulance  Staff  . . 

— 

— 

— 

— 

Police 

18 

6 

— 

— 

Families  of  General 

Practitioners 

2 

— 

8 

7 

Outside  of  Age 

Group  . . 

80 

89 

23 

6 

Teachers  . . 

19 

2 

— 

— 

Totals 

3,903 

5,997 

668 

270 

In  addition  149  staff  at  the  local  hospitals  were  vaccinated  with 
two  injections  and  eighty-three  with  three  injections. 

AMBULANCE  SERVICE 

The  Eastbourne  Division  of  the  St.  John  Ambulance  Brigade 
carried  out  this  service  on  behalf  of  the  Authority  under  Divisional 
Superintendent  A.  J.  Burnage,  C.St.J.  Voluntary  service  by  members 
of  the  Brigade  totalled  over  10,000  hours  during  the  year  despite  some 
loss  through  illness  and  changes  of  employment.  Members  of  the 
Nursing  Division  arranged  voluntary  escort  duty  on  fifty-two  occasions. 
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In  addition  to  the  details  given  below  relating  to  services  carried  ou^ 
on  behalf  of  Eastbourne,  the  Brigade  conveys  pupils  daily  to  and  from 
the  Occupation  Centre,  a total  of  10,000  miles  per  annum  and  carries 
out  an  agency  service  on  behalf  of  the  East  Sussex  County  Council  in 
the  adjacent  county  parishes. 

Since  1957  there  has  been  an  increase  of  nearly  16,000  miles  in  the 
total  annual  mileage  and  over  5,000  patients.  This  is  mainly 
attributable  to  the  increasing  demand  of  the  Hospital  Service  for  out- 
patient attendance  and  the  development  of  peripheral  areas  of  the  town 
resulting  in  longer  journeys. 

'Fhe  relatively  small  full-time  establishment  of  the  Brigade  has 
worked  magnificently  to  achieve  these  results. 

'The  ambulance  fleet  consists  of  six  ambulances  (one  reserve), 
three  dual-purpose  vehicles  and  two  cars  which,  with  the  exception  of 
the  reserve  ambulance  and  one  car,  are  fitted  with  radio  control  units. 

The  following  is  a summary  of  the  work  undertaken  on  behalf  of 
the  Local  Health  Authority  during  the  past  year. 


Ambulances 

Sitting  Case  Cars 

Journeys 

Patients 

Mileages 

Journeys 

Patients 

Mileages 

January 

282 

440 

2,331 

384 

1,075 

3,529 

Februars' 

232 

355 

2,246 

323 

949 

3,425 

March 

343 

417 

2,314 

371 

989 

3,760 

April 

255 

384 

2,066 

343 

1,061 

4,145 

May 

305 

475 

2,122 

313 

1,055 

3,862 

June 

280 

415 

2,663 

352 

1,116 

4,489 

July 

311 

432 

2,441 

392 

1,240 

5,947 

August 

285 

435 

2,394 

300 

1,020 

3,756 

September 

304 

448 

3,290 

332 

1,070 

4,136 

October 

241 

407 

2,121 

328 

1,137 

4,458 

November 

254 

403 

2,053 

339 

1,204 

4,260 

December 

268 

454 

2,114 

344 

1,286 

4,269 

Total 

3,360 

5,065 

28,155 

4,121 

13,202 

50,036 

Journeys  and  Mileages  since  1949 


Ambulances 

Sitting  Case  Cars 

Journeys 

Mileages 

Journeys 

Mileages 

1949 

2,898 

48,358 

3,452 

56,882 

1950 

2,962 

34,013 

3,660 

55,023 

1951 

2,668 

27,466 

4,608 

54,838 

1952 

2,601 

29,505 

3,724 

48,353 

1953 

2,719 

29,220 

3,721 

46,801 

1954t* 

2,984 

28,480 

4,108 

45,760 

1955* 

3,205 

27,739 

4,551 

48,987 

1956* 

2,992 

24,092 

4,298 

47,278 

1957* 

3,304 

29,155 

4,483 

44,266 

1958* 

3,342 

29,167 

4,672 

47,596 

1959* 

3,360 

28,155 

4,121 

50,036 

t Excluding  Princes  Park  Day  Nursery  * Excluding  Occupation  Centre 
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ORIGIN  OF  CALLS 


'The  service  is  called  upon  to  convey  a large  number  of  patients 
to  and  from  the  local  railway  station.  In  the  year  under  review  344 
patients  were  transferred  by  rail. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 
AND  TUBERCULOSIS 


A — Illness  Generally 

All  the  services  of  the  Department  including  particularly  Home 
Nursing,  Domestic  Help,  Day  Nursery  and  the  assistance  and  advice 
of  the  Health  Visitors  and  Mental  Health  workers  are  freely  available 
in  all  cases  of  illness. 

B — Provision  of  Convalescence 

The  Authority’s  arrangements  provide  that  all  necessary  care  and 
after  care  is  available  to  persons  recovering  from  illness  and  to  other 
invalids,  including  provision  for  convalescence  in  cases  not  otherwise 
provided  for.  This  includes  special  convalescence  and  re-training 
facilities  to  prevent  the  break-up  of  families. 

C — Loan  of  Equipment 

This  service  continues  to  be  fully  used,  the  main  demand  being 
for  equipment  such  as  bedpans  and  mackintosh  sheets,  air  rings  and 
commodes. 

To  help  in  rehabilitation  tripod  walking  sticks  and  wheelchairs 
are  also  available. 

The  Local  Authority  provides  a wide  range  of  equipment  generally 
in  accordance  with  the  instructions  of  the  patients’  doctors.  The 
most  recent  addition  being  a hoist  to  lift  a patient  in  and  out  of  bed. 
This  has  been  in  continual  use  and  has  proved  of  great  help  to  nurses 
and  relatives.  An  additional  hoist  is  to  be  obtained  in  the  new  year. 

During  the  year  760  articles  were  loaned  to  425  patients;  no 
charge  was  made  in  forty-four  cases. 

D — Voluntary  Organisations 

I wish  to  record  grateful  acknowledgment  for  the  facilities  and 
services  offered  by  voluntary  organisations  including  the  Order  of 
St.  John,  the  British  Red  Cross  Society,  the  Guardianship  Society,  the 
Women’s  Voluntary  Services,  the  Eastbourne  Voluntary  .Association 
for  the  Care  of  Cripples,  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children  and  other  local  and  national  organisations,  of  which 
full  advantage  was  taken  in  appropriate  cases. 

E — Health  Education  (General) 

This  was  a year  of  increasing  activity  in  many  aspects  of  health 
education.  Results  are  more  often  than  not  intangible,  but  it  is  pleasing 
to  record  new  local  high  record  figures  in  vaccination  and  immunisation 
against  smallpox,  whooping  cough  and  diphtheria,  and  the  continued 
low  incidence  of  infectious  disease  may  in  some  part  be  due  to  the 
efforts  of  all  concerned  with  health  education. 
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'The  Department’s  teaching  includes  nutritional  advice,  safety  at 
home,  at  work,  on  the  roads,  on  our  beaches  and  in  the  countryside; 
practical  clothing,  the  understanding  and  care  of  children,  foot  health, 
hygiene  in  the  home,  office  and  factory.  All  these  and  many  others 
formed  topics  during  some  part  of  the  year.  Ante-natal  and  post- 
natal care  and  teaching  is  reported  on  more  fully  under  that  heading 
on  page  17  of  this  Report. 

The  Home  Safety  Campaign  was  continued,  organised  by  the 
Superintendent  Health  Visitor.  Items  of  particular  interest  were  a 
“Check  that  Fall”  Campaign  beginning  in  October  to  be  carried  on 
for  six  months.  The  first  phase  emphasised  the  danger  of  falls  by  the 
elderly  and  the  second  phase  dealt  with  possible  dangers  from  children’s 
falls,  spring  cleaning  and  the  “do-it-yourself”  habit  which  is  becoming 
a feature  of  today. 

A decorated  float  with  the  theme  “Safety  round  about  the  Home” 
was  entered  in  the  Eastbourne  Carnival  and  a stand  was  manned  at 
the  Sussex  Agricultural  Show  in  conjunction  with  the  Road  Safety 
Committee.  Each  of  these  efforts  aroused  considerable  interest. 

During  the  summer  a “Tidy-up  Campaign”  was  inaugurated, 
direct  at  picnickers  and  others  and  urging  them  not  to  leave  glass  or 
other  dangerous  articles  about. 

These  were  the  highlights  of  a year  in  which  the  campaign  was 
steadily  maintained  by  posters,  film  displays  and  talks  given  by  the 
organiser  to  interested  groups  of  persons. 


F — Sitter-up  Service 

There  has  been  a considerable  increase  in  the  demand  for  this 
service,  and  some  difficulty  has  been  experienced  in  obtaining  the  help 
of  suitable  w'omen  to  sit  with  the  very  ill,  mentally-confused  and 
difficult  patient.  Often  these  patients  live  alone  or  the  relatives  are 
“worn  out”  due  to  excessive  loss  of  rest. 


In  spite  of  the  lovely  summer  there  was  a fairly  heavy  demand 
throughout  the  year,  with  the  greatest  need  in  the  late  winter  and  early 
spring  months. 


No  praise  is  too  high  for  the  excellent  service 
uncongenial  surroundings. 

given, 

often  in  very 

1958 

1959 

No.  of  patients  helped 

57 

87 

,,  ,,  sitters-up  used 

18 

17 

„ „ nights 

258 

296 

Full  cost  to  patient . . 

21 

45 

Part  cost  to  patient . . 

4 

8 

Local  Authority 

The  cost  to  the  Local  Authority  was  £159. 

32 

34 

35 


G — Tuberculosis 

Fifty-two  cases  of  respiratory  and  two  of  non-respiratory 
tuberculosis  were  reported.  Of  these,  twenty-four  respiratory  and 
two  non-respiratory  cases  had  not  previously  been  notified  in  any  other 
district. 

Arrangements  for  the  care  and  after-care  of  tuberculosis  patients 
remained  as  described  in  my  1955  Report. 


Notification  Rkgister: 


Respiratory 

Non- Respiratory 

Total 

Males 

Females 

Males 

Females 

Male: 

r Females 

On  Register 

1st  Jan.,  1959 . . 
Add: 

197 

159 

13 

22 

210 

181 

Notifications  . . 

12 

11 

1 

1 

13 

12 

Transfers 

I^osthumous 

20 

8 

— 

— 

20 

8 

Notifications 

— 

1 

— 

— 

— 

1 

229 

179 

14 

23 

243 

202 

Less : 

Deaths  . . 

6 

5 

— 

— 

6 

5 

Left  town 

14 

16 

4 

8 

18 

24 

Arrested  . . 

9 

1 

— 

1 

9 

2 

Lost  sight  of  . . 

— 

4 

1 

— 

1 

4 

29 

26 

5 

9 

34 

35 

On  Register 

31st  Dec.,  1959 

200 

153 

9 

14 

209 

167 

Age  grouping  of  new  cases  notified: 


Respiratory 

Non-Respiratory 

Total 

Age  Groups 

Males 

Females 

Males 

Females 

Males 

Females 

0-5 

- 

1 

- 

- 

- 

1 

5-10 

- 

- 

- 

- 

- 

- 

10-15 

- 

- 

- 

- 

- 

- 

15-25 

1 

2 

- 

- 

1 

2 

25-45 

3 

1 

- 

1 

5 

2 

45-65 

8 

*4 

1 

- 

8 

6 

Over  65 

1 

3 

- 

- 

— 

1 

13 

1 1 

1 

1 

14 

12 

* Includes  i posthumous  notification 

Deaths 


The  Registrar  General’s  return  of  causes  of  death  indicates  that 
six  persons  died  from  respiratory  tuberculosis  in  the  following  age 


groups: — 

Respiratory 

Males 

Females 

25/45 

1 

— 

45-65 

5 

— 

Over  65 

— 

— 
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The  death  rates  per  1,000  population  were: 

Respiratory  . . 

0-1 

Non-Respiratory 

. . 

Summary  of  the  Work  of  the  Tuberculosis 

Visitor 

Visits  paid  to  tuberculosis  households 

327 

Chest  Clinic  attendances 

88 

Visits  to  hospitals 

26 

Extra  nourishment  granted  to  persons  suffering  from  tuberculosis: 
Liquid  Milk — 

Quantity  supplied  . . . . 15,300  pints 

Number  of  cases  assisted  . . . . 57 

B.C.G.  Vaccination 

This  work  is  undertaken  by  the  school  medical  and  nursing  staff 
of  the  Department  for  school  children  over  13  years  and  for  pupils  at 
Further  Education  establishments,  and  by  the  Chest  Physician  in 
respect  of  persons  who  are  known  contacts  of  tuberculosis. 

Number  of  persons  vaccinated  are  as  follows: 

A — Contact  Scheme  (carried  out  by  the  Chest  Physician) 


Age  Groups: 

Under  1 year  . . . . . . 6 

1- 2  years  . . . . . . . . 4 

2- 5  years  . . . . . . . . 8 

5-10  years  . . . . . . . . 4 

10-15  years  . . . . . . . . 3 

Over  15  years  . . . . 2 


In  addition  108  members  of  the  staff  of  the  Dental  Estimates  Board 
were  given  B.C.G.  in  the  Contact  Scheme. 

B — School  Children  Scheme  (carried  out  by  the  medical  and  nursing 


staff  of  the  Department) 

(i)  Number  skin  tested  . . . . 375 

(ii)  Number  found  negative  . . . . 332 

(iii)  Number  vaccinated  . . . . 331 

C — Older  School  Children  Scheme  (School  children  of  14  years 
and  upwards) 

(i)  Number  skin  tested  . . . . 24 

(ii)  Number  found  negative  . . . . 22 

(iii)  Number  vaccinated  . . . . 21 

D — Students  Attending  Further  Education  Establishments 

(i)  Number  skin  tested  . . . . 10 

(ii)  Number  found  negative  . . . . 7 

(iii)  Number  vaccinated  . . . . 7 
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MASS  RADIOGRAPHY 


'I'he  East  Sussex  Mass  Radiography  Unit  under  the  direction  of 
Dr.  B.  G.  Rigden,  carried  out  two  special  surveys  in  the  area  during 
April  and  September.  'Fhese  were  limited  to  cases  referred  by 
medical  practitioners,  contacts  of  cases  referred  by  the  Department 
and  Chest  Clinic,  Mantoux  positive  school-children  discovered  during 
routine  B.C.G.  vaccination  arrangements,  and  third-year  training 
college  students. 


Summary  of  the  Results  of  the  Two  Surveys 


Male 

Number  of  Persons  X-rayed  . . . . 98 

-Analysis  of  Abnormal  Large  Films: 

(a)  Tuberculosis  requiring  close  clinical  super- 
vision or  hospital  treatment  2 

(b)  Tuberculosis  requiring  occasional  clinical 

supervision  . . . . . . — 

(c)  Cardio-Vascular  Diseases  . . . . . . 1 


Female 

381 


1 

1 


Total 

479 


2 

1 

1 


DOMESTIC  HELP 

'The  need  for  this  service  continues  to  increase.  There  has  been 
a greater  turnover  of  households  helped,  although  the  long-term  cases 
provide  the  main  demand  for  the  service.  This  is  not  only  a service  for 
the  old  and  physically  handicapped  and  ill,  but  also  a preventive  and 
rehabilitative  service  for  the  mentally  ill. 

Households  with  persons  suffering  from  tuberculosis  show  a small 
decrease  in  use  of  home  helps  which  probably  follows  the  national  trend 
due  to  more  effective  treatment  at  an  earlier  stage. 

In  spite  of  the  decreasing  number  of  domiciliary  confinements, 
the  need  to  help  expectant  and  nursing  mothers  has  increased. 

There  has  been  a fluctuating  situation  as  regards  staff,  but  the 
position  had  become  more  stabilised  by  the  end  of  the  year.  Recruit- 
ment still  has  to  compete  with  the  holiday  trade,  and  the  local  industries, 
although  the  majority  of  the  staff  have  been  in  the  service  for  a 
considerable  time. 

An  experimental  Home  Help  Scheme  was  started  in  May,  primarily 
for  teaching  housewifery  to  incompetent  and  disorganised  households. 
It  is  too  early  to  assess  the  full  result  of  this  new  departure,  but  in  one 
particular  case  there  was  an  obvious  improvement.  This  is  a long- 
term experiment  and  results,  if  any,  cannot  be  expected  until  a great 
deal  of  time  has  elapsed.  “Following  up”  these  households  is  a joint 
effort  between  the  Health  Visitors  and  the  Home  Help  Supervisors. 

Visits  by  the  Superintendent  and  her  assistant  are  made  to  all  new 
cases,  or  if  there  are  queries,  and  as  routine  procedure  when  help  is 
continuing  over  a long  period.  The  excellent  work  of  the  helpers  and 
the  good  service  they  give  to  the  community  is  shown  by  the 
appreciative  letters  received. 
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During  the  year  489  persons  availed  themselves  of  the  services  of 
Home  Helps.  Of  this  number  160  paid  the  full  standard  charge,  the 
National  Assistance  Board  reimbursed  charges  in  234  cases  and  the 
remainder  were  helped  either  free  of  charge  or  at  reduced  rates  as 
follows: 


New  Applications 

Old  Cases 

According  to  Scale 

Full  cost 

120 

40 

Part  cost 

— 

1 

Free 

6 

6 

Specially  Assessed  Cases 

Part  cost 

24 

22 

Free 

20 

16 

Cases  Reimbursed  by  N.A.B.  . . 

91 

143 

261 

228 

MENTAL  HEALTH  SERVICE 


Administration 

The  Health  Services  Committee  remained  the  responsible  Com- 
mittee of  the  Council  for  functions  under  this  Act.  The  staff  remained, 
in  number  and  personnel,  as  in  my  last  Report. 

Mental  Illness — Admissions 

There  was  once  again  a reduction  in  the  recorded  number  of 
admissions — from  193  to  141,  In  view  however,  of  the  introduction  of 
informal  patients  the  figure  of  141  does  not  give  an  accurate  picture. 

Care  and  After  Care 

During  the  year  the  Mental  Health  Officers  made  486  visits  and 
687  interviews  were  given  at  Avenue  House. 

In  addition  to  the  above  figures  197  visits  were  made  in  connection 
with  mental  deficiency,  cases  under  Statutory  and  voluntary  supervision. 

Hospital  Admissions 


ures  for  the  past  five  years  are  as  follows: 

Patients  admitted  to  Mental  Hospitals 

Year 

Voluntary 

Certified 

Others 

1955 

168 

46 

3 

1956 

179 

31 

24 

1957 

217 

9 

15 

1958 

176 

8 

9 

1959 

108 

10 

23 

The  number  remaining  at  31st  December,  1959,  was  231.  Of 
these  145  were  voluntary  patients.  This  figure  does  not  take  into 
account  informal  patients. 
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St.  Mary’s  Hospital 

During  1959,  4 men  and  16  women  were  admitted  under  Section 

20. 

Of  the  4 men,  1 was  certified,  1 was  admitted  as  a voluntary  patient, 
1 was  admitted  informally  and  1 discharged  home. 

Of  the  16  women,  2 were  certified,  4 admitted  as  voluntary 
patients  and  9 dealt  with  in  other  manners  (by  relatives,  etc.),  1 
remained  in  hospital  as  a geriatric  case. 

One  man  was  admitted  to  St.  Mary’s  not  under  Order  and 
subsequently  returned  to  his  own  home. 

Hellingly  Hospital 

(rz)  Certified  Cases — Six  persons  (2  male  and  4 female)  were 
certified.  Of  that  total  2 were  admitted  from  their  own  homes,  and 
4 from  St.  Mary’s  Hospital. 

{b)  Urgency  Orders — Five  men  were  admitted  under  this  Section. 
All  subsequently  became  voluntary  patients.  Eighteen  women  were 
admitted — 13  became  voluntary  patients,  2 were  certified,  1 died  and 
1 remained  informally. 

(c)  Temporary  Patients — No  admissions  during  the  year. 

{d)  Voluntary  Patients — The  admission  of  14  patients  was 
arranged  by  the  officers  (4  men  and  10  women).  Of  these,  5 were 
admitted  from  St.  Mary’s  Hospital  and  9 from  their  own  homes. 

The  position  at  the  end  of  the  year  was  as  follows : 


St.  Francis 

Hellingly 

1 

Hospital 

M.  F. 

Hospital 

M.  F. 

Others 

M.  F. 

I'otal 

31st  December,  1958 

24 

49 

69 

129 

— 

2 

273 

Admitted  during  year 

1 

— 

40 

100 

- 

- 

141 

Discharged  during  year 

1 

14 

44 

104 

- 

- 

163 

Died 

1 

— 

4 

15 

— 

- 

20 

31st  December  1959 

23 

35 

61 

no 

— 

2 

231 

MENTAL  DEFICIENCY  ACTS  1913-38 

Males — Six  males  were  added  to  the  Register — 5 on  notification 
of  the  Local  Education  Authority  under  Sections  57  (3)  and  57  (5) 
and  1 (a  baby)  ascertained  by  the  staff  of  the  Department. 

Four  males  were  removed  from  the  Register — 1 voluntary  super- 
vision case  and  1 statutory  supervision  case  left  the  area,  1 institution 
case  was  discharged  and  1 died. 

Females — Four  females  were  added  to  the  Register — -3  on  notifica- 
tion of  the  Local  Education  Authority  under  Section  57  (3)  and  1 
entering  this  area  from  another  Authority. 

4f) 


Four  females  were  removed  from  the  Register — 1 voluntary 
supervision  case  being  discharged  on  entering  an  old  people’s  home, 
1 statutory  supervision  case  leaving  the  area  and  1 institution  case  and 
1 guardianship  case  being  discharged . 

Four  males  and  3 females  were  on  the  waiting  list  for  institutional 

care. 

One  hundred  and  ninety-seven  visits  were  made  to  supervision 
cases. 


The  position  at  the  end  of  1959  was 

Males 

Females 

Total 

In  Institutions  . . 45 

On  Licence  from 

32 

77 

Institutions  . . 1 

1 

2 

Under  Guardianship  3 

3 

6 

Under  Supervision  . . 41 

42 

83 

90 

78 

168 

Of  the  cases  in  institutions  23  males  and  16  females 
the  end  of  the  year. 

were  “informal 

The  institution  cases  were  placed  as 

follows ; 

Males 

Females 

Laughton  Lodge 

3 

1 

Brentry  Colony 

5 

- 

Stoke  Park 

6 

3 

Barvin  Park 

1 

- 

Princess  Christian  Farm  Colony 

2 

— 

Rampton 

1 

- 

St.  Teresa’s 

- 

7 

Hortham 

— 

1 

Etloe  House 

— 

2 

Darenth  Park  . . 

9 

3 

St.  Lawrence’s 

1 

— 

Pouchlands 

2 

- 

Hill  House 

— 

5 

St.  Helen’s 

2 

2 

Leybourne  Grange 

10 

8 

Star  Cross 

2 

- 

Manor  Hospital,  Epsom 

1 

1 

Ellen  Terry  Home 

1 

— 

46 

33 

41 


OCCUPATION  CENTRE 


The  Occupation  Centre  is  now  established  as  fulfilling  a very 
necessary  function  in  the  care  and  training  of  subnormal  children. 
There  were  indications  at  the  close  of  the  year  that  substantially  greater 
demands  would  be  made  on  the  present  facilities  and  plans  were  in 
hand  for  a purpose  built  centre  with  residential  accommodation  for  a 
proportion  of  children. 

There  was  an  increase  in  the  number  on  the  register  to  25  at  the 
end  of  December,  compared  with  22  in  1958,  and  attendance  increased 
from  3,124  in  that  year  to  3,809  in  1959. 

One  Assistant  Supervisor  is  attending  a qualifying  course  of 
training  arranged  by  the  National  Association  for  Mental  Health. 
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SECTION  C 

WELFARE  SERVICES 
National  Assistance  Act 

Provision  of  Accommodation  Other  Handicapped  Persons 

Blind  and  Partially  Sighted  Care  of  Property 

Burials 


General 

Once  again  it  is  true  to  say  that  the  problem  of  the  aged  remained 
acute  throughout  the  year. 

My  1958  report  envisaged  the  closure  of  St.  Luke’s  Home  in 
December  1959,  and  at  the  time  of  writing  this  report  it  can  be  confirmed 
that  its  closure  has  been  felt  both  by  the  Local  Authority  and  the 
Hospital  Management  Committee.  In  the  past  it  frequently  provided 
the  answer  to  the  need  for  emergency  accommodation.  Its  closure  has 
been  a decisive  factor  in  the  decision  of  the  Council  to  proceed  with 
the  erection  of  a purpose-built  Home  in  Seaside. 

In  the  absence  of  a Citizens’  Advice  Bureau  for  the  town,  the 
Welfare  Department  has  throughout  the  year  dealt  with  many  and 
varied  enquiries. 

Possibly  the  most  serious  problem  has  been  that  of  the  elderly 
mentally  disturbed  and  from  early  experience  one  views  with  some 
apprehension  the  full  effect  of  the  Mental  Health  Act  with  its  emphasis 
on  community  care. 

Residential  Accommodation 

In  addition  to  the  123  persons  in  the  Council’s  Homes  at  the  end 
of  the  year  there  were  ten  cases  in  Voluntary  Homes,  excluding  The 
Wolds  and  one  case  in  an  L.C.C.  Home. 

During  the  year  there  were  126  admissions,  100  discharges  and 
27  deaths. 

Residential  Accommodation — Section  21  (i)  (a) 

Figures  for  the  year  were  as  follows: 


Cavendish  Lodge 

Men 

On  31st  December,  1958 

25 

Admitted  during  the  year 

15 

Discharged  during  the  year 

11 

Died  . . 

2 

On  31st  December,  1959 

27 

Trevin  Towers 

Meti 

Women 

On  31st  December,  1958 

5 

40 

Admitted  during  the  year 

1 

22 

Discharged  during  the  year 

— 

16 

Died  . . 

1 

7 

On  31st  December,  1959 

, , 

. . 5 

39 

43 


3.  Staveley  Court 

On  31st  December,  1958 

. . 5 

37 

Admitted  during  the  year 

. . 15 

49 

Discharged  during  the  year 

. . 11 

30 

Died  . . 

. . 2 

11 

On  31st  December,  1959 

7 

45 

4.  St.  Luke’s  Home 

Women 

On  31st  December,  1958 

12 

Admitted  during  the  year 

18 

Discharged  during  the  year 

28 

Died  . . 

On  31st  December,  1959 

2 

5.  Voluntary  Homes 

Salvation  Army  Home,  Wokingham 

. • * . 

1 Woman 

“Osidge”  Chaseside  (Sir  Thomas  L 
Searchlight  Cripples  Workshops  . . 
Blesma,  Portsmouth 

W'.V.S.,  Hove  . . 

Salvation  Army  Home,  Westgate  . . 
St.  Elizabeth’s,  Seaford  . . 

pton  Home) 

1 „ 

1 Man 

1 ,, 

1 Woman 

2 Women 
1 Woman 

Royal  Hospital  and  Home  for  Incurables,  Putnev 

1 „ 

Deaf  Hostel,  Wembley  . . 

1 Man 

The  above  ten  cases  were  resident  at  31st  December,  1959. 
Nazareth  House,  Bexhill — One  woman  resident  during  the  year. 

6.  Accommodation  by  Other  Authorities 

L.C.C.  Home,  9,  Fitzjohn’s  Avenue,  London  . . 1 Woman 

7.  («)  Blind — The  Wolds,  College  Road 

On  31st  December,  1958 
Admitted  during  the  year 
Discharged  during  the  year 
Died  . . 

On  31st  December,  1959 

(/;)  Epileptics 

One  man  was  in  Chalfont  Colony  during  the  year. 

Accommodation  for  Temporarily  Homeless — Section  21  (1)  (b) 

The  Knowle,  Oak  Tree  Lane 

During  the  year  thirteen  families  were  accommodated,  comprising 
six  men,  thirteen  women  and  twenty-six  children.  Five  families  were 
discharged  during  the  year,  comprising  three  men,  five  women  and 
twelve  children. 

Remaining  at  the  end  of  the  year  were  eight  families,  comprising 
three  men,  eight  women  and  fourteen  children. 


14  \N'omen 
6 

4 ,, 

2 „ 

14  „ 


44 


Families 

Men 

Women  Cliildre, 

At  31st  December,  1958 

1 

3 

1 

13 

Admitted  during  the  year 

. . 6 

3 

6 

13 

Discharged  during  the  year 

. . 5 

3 

5 

12 

At  31st  December,  1959 

. . 8 

3 

8 

14 

St.  Luke’s  Home 

During  the  year  one  woman  and  one  child  were  accommodated. 

Reception  Centre — Section  17 

The  Council  continued  to  administer  the  centre  as  agents  for  the 
National  Assistance  Board  for  the  admission  of  male  cases  only. 
Tribute  must  be  paid  to  the  Superintendent,  who  is  the  Hospital 
Secretary  of  St.  Mary’s,  for  continued  conscientious  and  personal 
attention  to  those  cared  for. 

Total  admissions  were  2,774,  an  average  of  7-6  per  night.  The 
Centre  was  full  on  fifty-two  nights  and  135  men  were  turned  away 
during  the  year. 


Handicapped  Persons — Section  29 

{a)  Blind  Persons 

(i)  Incidence  of  Blindness — During  the  year  thirty-three  B.D.8 
Forms  for  new  cases  were  received;  the  causes  of  disability  and 
treatment  in  respect  of  the  cases  certified  as  blind  being  as  stated  in 
the  table  below: 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of 
Forms  B.D.8  recommends 
(a)  No  treatment  . . 

4 

5 

1 

(6)  Treatment  (medical, 
surgical,  optical) 

11 

1 

— 

5 

(2)  Number  of  cases  at  (1)  {b') 
above  which  on  follow-up 
action  have  received 
treatment 

6 

1 

— 

7 

The  recommendations  for  treatment  were  mainly  medical  and 
hospital  supervision. 

(ii)  Registration — 

Total  at  31st  December,  1958  . . . . 216 

Total  at  31st  December,  1959  . . . . 221 

Registered  during  the  year  . . . . 33 
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Died  during  the  year  . . . . . . 34 

Transfers  from  other  areas  ..  ..  12 

Transferred  to  other  areas  . . . . 4 

Decertified  and  transferred  to  Partially-Sighted 
Register  . . . . . . . . — 


Age  Group 

Males 

Females 

Total 

Under  5 years 

— 

1 

1 

Between  5 and  15  years 

1 

— 

1 

Between  15  and  30  years 

2 

2 

4 

Between  30  and  50  years 

12 

5 

17 

Between  50  and  70  years 

34 

29 

63 

70  years  and  over 

40 

95 

135 

89 

132 

221 

At  the  end  of  the  year  of  the  persons  on  the  Register  aged  60  and 
over,  thirty-three  had  cataract,  twenty-three  glaucoma  and  six  cataract 
and  glaucoma. 

(iii)  Home  Workers — One  blind  man  was  included  in  the  Home 
Workers’  Scheme  of  the  National  Institute  for  the  Blind  as  a basket 
maker. 

(iv)  Workshops — One  registered  blind  man,  after  completing 
training,  remained  at  the  workshops  of  the  Royal  School  for  the  Blind 
at  Leatherhead. 

(v)  Handicrafts — An  increasing  number  attended  the  occupation 
class  at  Avenue  House  Centre,  meeting  on  one  afternoon  per  week 
under  the  Home  Teacher. 

{b)  Partially  Sighted  Persons 

The  Council’s  scheme  provides  that  the  services  for  the  blind  shall 
also  be  generally  available  for  the  partially  sighted.  At  the  end  of  the 
year  there  were  eighty-four  partially  sighted  persons  on  the  Register, 
eighteen  male  and  sixty-six  female. 

(c)  Voluntary  Services 

The  Society  for  the  Social  Welfare  of  the  Blind,  who  receive  an 
annual  grant  of  £2S,  provide  a club  on  three  afternoons  per  week,  a 
monthly  social,  annual  outing  and  a bowling  club  which  has  been  very 
successful,  and  presents  for  all  on  the  Register  at  Christmas. 

{d)  Deaf  and  Dumb 

As  in  previous  years  the  Chichester  Diocesan  Association  for  the 
Deaf  and  Dumb  continued  to  act  as  agents.  Total  remained  un- 
changed at  eleven  cases,  three  of  whom  are  deaf  blind. 
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(e)  Hard  of  Hfaring 

Another  excellent  year  of  work  and  service  has  been  put  in  by  the 
Eastbourne  and  District  Hard  of  Hearing  Association.  Much  of  the 
work  has  been  on  the  social  side,  but  thirty-seven  cases  were  registered 
as  requiring  help  or  visits  on  the  welfare  side. 

(/)  Cripple.s 

The  Eastbourne  Voluntary  Association  for  the  Care  of  Cripples 
continued  to  act  as  agents  under  the  terms  recorded  in  previous  reports. 
The  total  on  the  Register  at  31st  December,  1959,  was  eighty-three. 

(ii)  Assistance  with  Alterations — During  the  year  four  cases  on  the 
Register  of  Handicapped  Persons  were  assisted  with  alterations  to 
their  homes  at  a total  cost  to  the  Council  of  ^94  7s.  6d. 

Old  People’s  Organisations 

Meals  on  Wheels — This  excellent  service  continued  to  be 
provided  by  the  W.V.S.  During  the  year  1 1,022  meals  were  supplied, 
an  average  of  42-4  per  day.  The  cost  to  the  Council  was  ^78  14s.  4d. 

Old  People’s  Clubs 

There  is  no  change  to  report  here  except  once  again  to  pay  tribute 
to  the  excellent  work  done  by  the  Club  on  behalf  of  their  members. 
At  the  time  of  publishing  the  report  the  future  of  the  W.V.S.  Darby 
and  Joan  Club  (at  present  held  in  the  former  restaurant  now  due  for 
demolition  under  the  scheme  for  rebuilding  on  the  Technical  Institute 
site)  remain  uncertain,  but  every  endeavour  is  being  made  to  find  an 
alternative  site. 

Registration  of  Homes — Section  47 

There  are  now  seventeen  registered  Homes  providing  171  beds. 
The  drop  in  the  number  of  beds  is  due  to  the  closure  of  St.  Luke’s 
Home. 

Care  of  Property 

The  property  of  forty  persons  was  in  care  during  the  year. 

Burials 

During  the  year  five  burials  were  arranged  at  a total  cost  of 
7s.  6d,,  of  which  sum  10s.  3d.  was  recovered  (80-2  per  cent.). 
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SECTION  D 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 


Notification  of  Infectious  Disease 
Food  Poisoning 

Public  Health  Laboratory  wService 
Venereal  Diseases 

INFECTIOUS  DISEASE 

A total  of  582  cases  were  reported  to  the  Department  and  notified 
to  the  Registrar  General.  Of  this  total  484  notifications  were  due  to 
a mild  epidemic  of  measles  in  infants  and  young  children  occurring 
during  the  months  of  February  to  July. 

Two  cases  of  paralytic  poliomyelitis  occurred  in  women  aged 
25  and  34  years.  Neither  had  been  vaccinated  against  poliomyelitis 
or  had  received  any  other  type  of  inoculation  in  the  three  months  prior 
to  onset  of  the  illness.  Both  cases  recovered,  but  with  a slight  degree 
of  residual  paralysis. 

Notifications  of  Infectious  Diseases  (Corrected) 


Notifiable 

Disease 

All 

Ages 

0-5 

5-15 

15-45 

45-65 

65 

and 

over 

1 

U nknoien 

Scarlet  Fever 

10 

1 

8 

1 

— 

— 

— 

Whooping  Cough  . . 

16 

8 

6 

— 

— 

— 

2 

Acute  Pneumonia  . . 

5 

— 

1 

2 

— 

2 

— 

Food  Poisoning 

10 

— 

1 

4 

1 

2 

2 

Tuberculosis  (Respirator^’)  . . 

23 

1 

— 

7 

11 

4 

— 

Tuberculosis  (other) 

2 

— 

— 

1 

1 

— 

— 

Acute  Poliomyelitis  (Paralytic) 

2 

— 

— 

2 

— 

— 

' 

Measles  . . 

484 

212 

262 

9 

— 

— 

1 

Erysipelas 

1 

— 

— 

— 

1 

— 

— 

Puerperal  Pyrexia  . . 

29 

— 

— 

29 

— 

— 

1 

Total 

582 

222 

278 

55 

14 

8 5 

Public  Health  Laboratory  Service 

Numerous  pathology  investigations  were  carried  out  on  behalf  of 
the  Department  at  the  Public  Health  Laboratory,  Brighton,  under  the 
direction  of  Dr.  J.  E.  Jameson  and  by  Dr.  D.  C.  Taylor  and  Dr.  F.  R. 
Philps,  pathologists  to  the  Eastbourne  Hospital  Management  Commit- 
tee, to  whom  grateful  acknowledgment  is  given  for  their  ready 
assistance  and  co-operation  at  all  times. 
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Venereal  Diseases 

Information  was  supplied  to  the  Department  by  the  Eastbourne 
Hospital  Management  Committee,  which  is  responsible  for  the  treat- 
ment of  venereal  diseases.  Two  weekly  sessions  were  held  at  the 
treatment  centre  at  the  Princess  Alice  Memorial  Hospital,  Mondays 
for  women  and  children  and  Wednesdays  for  men. 


Cases  attending  the  Centre  are  shown  in  the  table  below.  The 
figures  in  brackets  relate  to  1958: 


Males 

Females 

Total 

Total 

all 

Cases 

Condition 

Old 

Cases 

New 

Cases 

Old 

Cases 

New 

Cases 

Old 

Cases 

New 

Cases 

Syphilis 

Gonorrhoea 

Other  Conditions 

1 (-) 

4 (-) 

1 (2) 

0 (1) 

12  (4) 

16  (21) 

- (3) 

- (-) 

- (2) 

- (-) 

- (-) 

2 (7) 

1 (3) 

4 (-) 

1 (4) 

- (1) 

12  (4) 

18  (28) 

1 (4) 

16  (4) 

19  (32) 

Summary  1950-59 


(1) 

Total 

Cases 

1 (2) 

Non-V.D. 
Cases 
included 
in  (1) 

(3. 

Attendances 

{a) 

For  M.O.s 
attention 

i.b) 

Intermedi- 
ate times 

(D 

Total 

1950 

160 

68 

348 

68 

416 

1951 

98 

62 

286 

20 

306 

1952 

86 

62 

223 

16 

239 

1953 

84 

66 

141 

5 

146 

1954 

78 

63 

88 

— 

88 

1955 

90 

72 

79 

— 

79 

1956 

36 

29 

57 

— 

57 

1957 

56 

47 

73 



73 

1958 

40 

32 

62 

— 

62 

1959 

36 

19 

84 

— 

84 
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SECTION  E 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water  Supply 

Public  Baths 

Report  of  the  Chief  Public  Health  Inspector 

WATER  SUPPLY 

The  water  supply  of  the  Borough  is  provided  by  the  Eastbourne 
Waterworks  Company.  The  bulk  of  the  supply  is  obtained  from  a 
well  in  the  Downs  in  the  Parish  of  Friston  about  three  and  a half  miles 
from  the  centre  of  Eastbourne.  Over  two  miles  of  heading,  lying  at  a 
depth  varying  from  120  to  400  ft.,  feed  a well  120  ft.  deep.  The  water 
is  pumped  to  a reservoir  on  Friston  Hill  and  thence  gravitates  by  a 
21  in.  main  to  covered  service  reservoirs  at  Meads  and  Mill  Gap.  The 
capacity  of  the  station  is  approximately  3|  million  gallons  per  day,  and 
the  total  quantity  pumped  during  1959  was  1,090  million  gallons. 

The  Catchment  Area  covers  approximately  four  square  miles,  is 
all  Downland,  and  2,000  acres  have  been  leased  to  the  Forestry 
Commission.  All  possible  precautions  are  taken  to  mitigate  the  risk 
of  pollution. 

The  Company’s  Cornish  Pumping  Station,  which  is  situated  at 
Wigden’s  Bottom  between  Belle  Tout  and  the  main  Eastbourne  road, 
has  headings  in  the  chalk  ranging  in  depth  from  200  to  300  ft.,  and 
some  700  yds.  in  total  length.  This  station  provided  75  million  gallons 
during  the  year  1959. 

A further  quantity  of  204|  million  gallons  was  pumped  into  supply 
from  the  Waterworks  Road  Pumping  Station  during  the  year. 

Holywell  provides  another  source  of  supply,  where  the  water  is 
obtained  from  a well  with  headings  in  the  chalk,  one  heading  running 
parallel  to  the  cliff,  and  one  extending  under  the  Paradise  Reservoir. 
The  depth  of  this  heading  varies  from  25  to  300  ft.,  and  the  capacity  is 
approximately  300,000  gallons  per  day.  109|  million  gallons  were 
obtained  from  this  source  within  the  year. 

The  water  from  these  sources  met  all  demands,  and  bacteriologic- 
ally,  as  well  a schemically,  maintained  its  usual  high  standard  of  quality. 
Nine  chemical  and  185  bacteriological  examinations  of  both  raw  and 
piped  supplies  were  carried  out  by  the  Company’s  analysts,  and 
samples  of  the  piped  supply  were  also  regularly  sent  by  the  Public 
Health  Department  for  chemical  analysis  as  well  as  bacteriological 
examination. 

The  weekly  consumption  of  water  varied  between  24|  and  38J 
million  gallons,  with  an  average  weekly  consumption  throughout  the 
j ear  of  29^  millions. 
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PUBLIC  BATHS 


'I'he  Old  Tozvn  Szcimming  Bath,  which  has  a capacity  of  45,(){)0 
gallons  of  fresh  water  derived  directly  from  a borehole  in  the  subsoil, 
is  directly  under  the  control  of  the  Public  Health  Department.  Break- 
point chlorination  conditions  are  maintained,  and  once  every  four  hours 
the  whole  of  the  water  in  the  pool  is  circulated  through  two  pressure 
filters. 


'Phis  bath  is  mainly  used  by  school  children  and  is  open  from 
April  to  October.  During  the  past  season  fourteen  samples  of  water 
were  taken  for  bacteriological  examination,  of  which  thirteen  had  a 
plate  count  of  less  than  1 per  ml.  and  the  other  had  a count  of  only 
2 per  ml.  B.  Coli  was  absent  in  all  the  samples. 


The  numbers  using  the  bath  during  the  season  were: 


Organised  Parties 


Local  Authority  Schools 

17,709 

Private  Schools 

837 

Youth  Organisations  . . 

1,333 

General  Public  . . 

11,286 

31,165 

The  numbers  of  users  in  the  previous  five  years 

were: 

1954 

22,420 

1955 

25,521 

1956 

32,045 

1957 

27,152 

1958 

28,914 

Individual  Baths 

The  number  of 

users  were 

as  follows: 

Men 

Women  Children 

O.A.P. 

Old  Town 

4,004 

3,742  589 

— 

Seaside  . . 

13,273 

7,865  1,818 

247 

17,277 

11,607  2,407 

247 

Total 

8,335 

23,203 


31,538 


Devonshire  Szvimming  Baths  (under  the  control  of  the  Entertain- 
ments Department).  These  comprise  two  indoor  sea- water  baths  of 
70,000  and  13,000  gallons  capacity  respectively,  the  larger  bath  being 
in  use  during  the  summer  months  only.  The  baths  are  filled  initially 
with  filtered  sea  water  and  wastage  made  good  as  required.  The  water 
is  continuously  recirculated  and  filtered  through  two  rapid  gravity 
filters,  chlorinated,  aerated  and  heated  to  a temperature  of  72°-74°F. 
The  circulation  period  is  approximately  four  and  a half  hours,  when 
both  baths  are  in  operation. 


51 


During  the  year  fifty-two  samples  of  water  were  submitted  for 
bacteriological  examination  and  the  results  are  summarised  below: 


Number  of 

24-hour  Plate  Count 
at  37°C~ 

B.  Colt  in 

Samples 

Number  of  Colonies 

100  ml. 

39 

per  ml. 

Less  than  1 

Less  than  1 

9 

1-5 

„ „ 1 

2 

5-10 

„ 1 

2 

10-15 

»>  >>  f 

REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

Arthur  Lindfield,  Cert.R.S.H. 


General  Summary 

Visits  and  inspections  made  by  the  Public  Health  Inspectors  in 
1959; 

Imr  general  public  health  purposes  . . 4,306 

Inspections  under  the  Housing  Act,  1957  . . 859 

In  connection  with  food  and  to  food  premises  3,756 
Infectious  Diseases  Control  visits  and 

investigations  . . . . . . 18 

Prevention  of  Damage  by  Pests  Act,  1949  . . 385 

Visits  for  miscellaneous  purposes  . . ..  1,160 


10,484 


Food  animals  inspected  at  slaughterhouse  . . 20,516 


Inspection  of  Food  Premises 

Inevitably  in  a seaside  resort  the  duty  of  endeavouring  to  achieve 
and  maintain  a high  standard  of  hygiene  in  all  food  businesses  must  be 
one  of  the  major  features  in  the  work  of  the  Public  Health  Inspectorate 
and  we  have  continued  our  efforts  in  this  direction,  concentrating 
mainly  upon  those  premises  where  experience  has  taught  that  this 
objective  can  only  be  achieved  by  fairly  regular  inspections.  However, 
by  advice,  encouragement  and,  as  occasion  demands,  verbal  or  written 
warnings,  much  has  been  done  to  achieve  a gradual  improvement  in 
conditions. 

With  regard  to  the  standard  of  hygiene  of  food  businesses  within 
the  Borough,  although  difficult  to  generalise,  we  find  that  they  fall  into 
three  very  broad  groups. 

(I)  Those  where  considerable  time,  energy  and  money  (initially  at 
least)  are  expended  on  the  maintenance  of  a very  high  standard 
of  hygiene,  and  where  as  much  care  and  attention  is  given  to 
those  parts  of  the  premises  out  of  sight  of  the  public  as  those  in 
full  view. 


52 


(2)  Those  where  those  parts  in  view  of  the  public  have  every  care 
and  attention  lavished  upon  them,  but  where  behind  the  scenes 
conditions  are  far  less  imposing,  but  possibly  above  the  minimal 
standards  required  by  legislation. 

(3)  Those,  very  fortunately  a small  minority,  where  compliance  with 
the  minimal  requirements  of  the  Food  Hygiene  Regulations  are 
met.  Usually  the  parts  seen  by  the  public  reflect  the  general 
tone  or  standard,  but  occasionally  the  conditions  prevailing 
behind  the  scenes  are  considerably  lower.  Year  by  year,  for  a 
variety  of  reasons,  the  number  of  such  premises  gradually 
diminishes. 

Indeed,  there  are  occasions  when,  considering  the  great  efforts 
made  by  some  as  opposed  to  the  comparative  little  effort  of  others, 
one  wonders  whether  some  form  of  official  grading  of  food  premises 
would  not  be  the  greatest  means  of  improving  standards. 

It  is  pleasing  to  note,  however,  and,  indeed,  welcomed  by  the 
Public  Health  Inspector,  that  these  days  it  is  becoming  more  and  more 
the  practice  when  a food  business  changes  hands,  or  is  being  newly 
established,  for  the  Inspector  to  be  consulted  by  the  prospective 
occupier.  By  this  means  all  legal  requirements  can  be  pointed  out  and 
advice  based  on  experience  given ; the  occupier  is  thus  able  to  assess 
the  full  implications  involved  to  meet  the  requirements  before 
embarking  on  the  full  business  adventure. 

But,  whatever  may  be  said  about  food  premises  it  is  the  actual 
food  handler  who  is,  perhaps,  the  real  keystone  to  the  problem  of  food 
hygiene  and  until  all  food  handlers  can  be  made  to  realise  the  potential 
dangers  to  which  they  subject  food  by  lack  of  application  of  simple  and 
elementary  hygienic  practices,  the  danger  of  food  poisoning  will  remain. 

Education  and  advice  are  the  prime  essentials  of  health  administra- 
tion today. 


Food  Inspection 

At  all  times  during  inspection  of  food  premises  vigilance  is 
exercised  to  see  that  all  foodstuffs  are  fit  for  human  consumption,  and 
it  is  only  fair  to  say  that  these  days  very  little  trouble  is  experienced  in 
this  direction.  On  the  contrary  it  is  a very  frequent  occurrence  for 
requests  to  be  made  to  the  Department  for  the  inspection  of  doubtful 
commodities.  There  was  no  formal  seizure  of  food  during  the  year 
and  a list  of  foods  voluntarily  surrendered  is  given  below. 

However,  food  inspection,  in  its  broader  application,  involves  far 
more  than  inspection  as  to  fitness  for  consumption,  and  includes  the 
scrutiny  for  correct  labelling  requirements  and  to  ensure  that  false  or 
misleading  descriptions  are  not  applied  and  in  a few  instances  it  has 
been  necessary  to  call  the  attention  of  the  occupiers  of  food  businesses 
to  some  contravention  in  these  matters. 
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By  far  the  greatest  number  of  complaints  received  by  the  Depart- 
ment concerning  foodstuffs  are  about  the  presence  of  foreign  extraneous 
matter  in  the  commodity  purchased  and  each  complaint  is  carefully 
investigated  and  considered — where  the  original  manufacture  or 
processing  of  the  food  is  carried  out  in  areas  outside  the  Borough  the 
Health  Department  of  the  Authority  of  the  area  in  which  the  factory, 
etc.,  is  situated  is  communicated  with.  In  only  but  a very  small 
percentage  of  cases  does  the  offending  matter  appear  through  possible 
negligence,  it  being  readily  appreciated  that  no  firm  or  business  could 
legitimately  condone  this,  it  is  usually  of  accidental  origin  largely  as  a 
result  of  mechanisation  of  the  food  industry.  Often  these  matters  are 
very  difficult  to  deal  with,  for  the  presence  of  the  foreign  matter  does 
not  of  necessity  itself  render  the  food  unfit  for  human  consumption, 
action  cannot  therefore  be  taken  under  Section  8 of  the  Food  and 
Drugs  Act,  1955.  Resource,  if  necessary,  must  be  made  to  Section  2 
of  the  Food  and  Drugs  Act  which  creates  an  offence  for  supplying  a 
commodity  “not  of  the  nature  or  quality  or  substance  demanded”. 
Bearing  in  mind  the  dictum  of  the  Lord  Chief  Justice  that  “I  do  not 
think  we  have  ever  said  that  the  presence  of  something  in  an  article  of 
food  must  necessarily  make  that  food  not  of  the  nature,  quality  or 
substance  demanded  by  the  purchaser”  it  will  be  seen  that  each  case 
of  complaint  must  be  dealt  with  strictly  on  its  merits,  and  will  depend 
inter  alia  on  the  nature  of  the  extraneous  matter  introduced  into  the 
article,  whether  it  is  unlikely  to  cause  physical  harm  or  injury  to  the 
consumer  and  whether  it  is  likely,  chemically  or  bacteriologically,  to 
contaminate  the  article  into  which  it  is  introduced. 

Indeed,  it  is  extremely  doubtful  whether  existing  legislation 
adequately  serves  or  was  intended  for  this  type  of  complaint  which,  as 
stated,  seems  to  be  becoming  more  and  more  common. 


Slaughtering  and  Inspection  of  Food  Animals 

In  the  field  of  food  inspection  the  most  important  duty  is  that  of 
inspection  of  food  animals  at  the  Slaughterhouse,  for  it  is  here  that  the 
Inspector  meets  the  sound  and  the  diseased  animal  at  first  hand  and 
can  eliminate  all  meat  that  is  diseased  and  unfit  for  food. 

Effective  meat  inspection  involves  the  attendance  of  the  Inspector 
at  all  times  when  animals  are  being  slaughtered  and  it  is  pleasing  to 
report  that  a 100  per  cent,  inspection  of  all  animals  slaughtered  was 
carried  out,  not  withstanding  the  fact  that  to  ensure  this  it  was  necessary 
for  an  Inspector  to  be  at  the  slaughterhouse  long  after  normal  office 
hours.  A glance  at  the  following  table  showing  the  percentage  of  the 
number  of  animals  inspected  found  to  be  affected  with  some  disease 
shows  that  this  attention  is  vital  and  necessary. 

I’he  slaughterhouse  premises  are  old,  but  work  is  well  in  hand  to 
bring  the  premises  up  to  the  standard  required  by  the  Slaughter  ot 
Animals  (Prevention  of  Cruelty)  and  the  Slaughterhouse  (Hygiene) 
Regulations. 
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Carcases  and  Offal  Inspected  and  Condemned 
in  Whole  or  in  Part 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed 

1,756 

395 

2,576 

7,780 

8,009 

— 

Number  inspected 

1,756 

395 

2,576 

7,780 

8,009 

— 

All  diseases  except  Tuber- 
culosis and  Cysticeri: 

Whole  carcases  condemned 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than 
tuberculosis  and  cysti- 
cerci 

3 

5 

34 

15 

. 

893 

246 

15 

1,180 

574 

50-9 

63-0 

0-78 

15-6 

7-35 

Tubercidosis  ordy: 

Whole  carcases  condemned 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis  . . 

2 

1 

— 

— 

— 

— 

6 

15 

_ 



50 

0-46 

4-05 

_ 

0-62 

Cysticercosis  : 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

Carcases  submitted  to 
treatment  by  refrigera- 
tion 

Generalised  and  totally 
comdemned 

2 

1 

2 

1 

— 

— 

— 

I'he  number  of  food  premises  in  the  Borough  fall  broadly  into  the 


following  classifications; 

Bakers  and  Bakers’  Shops  . . . . . . 39 

Breweries  . . . . . . . . 1 

Butchers  . . . . . . . . 41 

Confectioners  (other  than  flour  confections)  . . 93 

Dairies  . . . . . . . . 8 

Delicatessen  and  Sandwich  Shops  . . . . 15 

Fish  and  Fried  Fish  . . . . 32 


55 


Fruiterers  and  Greengrocers  . . 75 

Grocers,  Provision  and  General  Stores  . . 144 
Ice  Cream  Manufacturers  . . ..11 

Premises  where  Ice  Cream  is  sold  . . 172 

Ice  Cream  Store  . . . . . . . . 1 

Meat  Products  Factories  . . 4 

Public  Houses  and  Hotels  with  open  bars  . . 56 

Restaurants,  Cafes  and  Snack  Bars  . . . . 129 

Slaughterhouse  . . . . . . . . 1 

Wholesale  Manufacturers  or  Suppliers  . . 7 


Premises  registered  under  Section  16  of  the  Food  and  Drugs  Act, 
1955,  for  the  preparation  or  manufacturer  of  sausages,  or  potted, 
pressed,  pickled  or  preserved  food  intended  for  sale  totalled  63, 


comprising: 

Butchers’  Shops  . . . . . . . . 34 

Grocers  and  Provision  Stores  . . . . 21 

Fried  Fish  Shops  . . . . 7 

Potato  Crisps  Manufacturer  . . . . 1 


Visits  and  inspections  made  to  food  premises,  classified  as  to  type, 
were: 


Dairies  and  Milk  Distributors  . . . . 256 

Ice  Cream  Manufacturers  . . . . . . 180 

Ice  Cream  Retailers  . . . . . . 474 

Bakehouses  . . . . 85 

Butchers’  Shops  and  Wholesale  Depots  . . 299 

Meat  Products  Preparation  Premises  . . 94 

Fish  Shops  . . . . . . . . 132 

Fried  Fish  Shops  . . . . . . 61 

Other  Food  Shops  and  Stores  . . . . 358 

Hotel  and  Restaurant  Kitchens  . . . . 839 

Slaughterhouses  . . . . . . . . 624 

Food  Samples  Taken  . . . . . . 678 

Visits  in  connection  with  Unfit  Food  . . 166 


Milk  and  Dairies  Regulations 

Eastbourne  is  a specified  area  within  the  meaning  of  the  Milk 
(Special  Designation)  (Specified  Areas)  Order,  1955,  and  therefore  all 
milk  sold  in  the  town  must  comply  with  the  conditions  for  treatment 
and  handling  prescribed  by  the  regulations  for  milk  sold  under  the 
Milk  (Special  Designation)  Regulations.  Well  over  90  per  cent,  of  the 
milk  sold  is  pasteurised,  the  balance  being  made  up  of  tuberculin  tested 
farm-bottled  milk,  and  a small  sale  of  sterilised  milk. 


There  is  only  one  pasteurising  establishment  in  the  town,  but  two 
firms  import  milk  from  Brighton  and  Bexhill  respectively  for  local  sale. 


(a)  Registration  oe  Dairies  and  Distributors 

(i)  The  following  were  registered  under  these  regulations: 
Dairies  (premises)  . . . . 8 

Distributors  (persons)  . . . . . . 105 
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Of  these,  one  dairy  and  two  distributors  were  registered  only  for 
the  sale  of  cream. 

(ii)  Milk  {Special  Designation)  Regulations 


To  Pasteurise  Milk 

. . 

. . 

1 

Dealers’  Licences 
“Pasteurised”  . . 

to 

use 

the 

designation 

89 

Dealers’  Licences 
“Sterilised”  . . 

to 

use 

the 

designation 

29 

Dealers’  Licences  to 
“Tuberculin  Tested” 

use 

the 

designation 

15 

The  above  licences  are  renewable  annually.  This  is  in  accordance 
with  existing  legislation,  but  it  is  considered  that  perhaps  in  the  foresee- 
able future  a more  extended  period  could  usefully  be  incorporated  in 
the  licence — for  example,  three  years. 

{b)  Sampling  of  Milk 

Milk  is  sampled  and  examined  broadly  for  three  purposes:  to 
ensure  that  the  composition  of  the  milk  is  up  to  the  standard  required; 
for  testing  as  to  cleanliness,  keeping  quality  and  effective  pasteurisation; 
and  for  the  presence  of  tuberculosis. 

Samples  taken  for  this  purpose  with  the  results  of  analysis  or 
examination  were  as  shown. 

(i)  Chemical  Analysis 

Nine  samples  were  submitted  for  analysis,  of  which  two  were  sold 
as  Channel  Island  Milk. 

The  table  shows  the  average  composition  of  the  samples  and  the 
average  of  the  samples  of  Channel  Island  milk. 


Milk  Fat 
% 

Milk  Solids  other 
than  Milk  Fat 

/o 

Average  for  the  year 

3-61 

8-78 

Richest  Sample  (November) 

3-80 

8-93 

(excluding  Channel  Island  Milk) 

Poorest  Sample  (June)  . . 

3-30 

8-75 

Average  of  Channel  Island  Milk  . . 

4-55 

9-05 

Requirements  of  the  Sale  of  Milk 

Regulations 

3-00 

8-50 

Requirements  of  the  (Channel 

Island)  Milk  Regulations 

4-00 

8-50 
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(ii)  Bacteriological  Examinations 


Class  of  Milk 

No.  of 
Samples 
Tested 

Appropriate  Tests 

Number  of  Samples 

Passed 

Failed 

Void 

Pasteurised  and  Tuber- 

130 

Phosphatase 

130 



culin  Tested 

Methylene  Blue 

128 

1 

1* 

(Pasteurised) 

'Puberculin  Tested 

39 

Methylene  Blue 

34 

5 

— 

(Farm  Bottled  Milk) 

Sterilised 

10 

Turbidity  Test 

16 

— 

— 

* Note — On  days  when  the  atmospheric  shade  temperature  exceeds  65°F.  the 
Methylene  Blue  Test  is  recorded  as  void. 

Reports  on  the  five  Tuberculin  Tested  (Farm  Bottled)  Milk  samples 
which  failed  the  prescribed  test  were  referred  to  the  County  Milk 
Production  Officer  for  attention  at  the  farms. 

(iii)  Examinatiofi  of  Milk  for  the  Presence  of  Tuberculosis 

In  order  to  regulate  the  flow  of  samples,  by  arrangement  with  the 
Public  Health  Laboratory,  samples  of  ordinary  milk  on  arrival  at  the 
dairy  and  of  farm-bottled  milk  are  taken  on  a rota  system  during 
forty-eight  weeks  of  the  year. 

Of  the  seventy-two  samples  taken,  sixty-four  proved  to  be  negative. 
In  seven  cases  the  guinea  pigs  inoculated  w'ith  the  milk  died  between 
three  days  and  five  weeks  after  the  injection,  the  results  therefore  being 
void.  The  remaining  sample  was  broken  in  transit.  M.  Tuberculosis 
was  not  found  in  any  sample. 

Manufacture  and  Sale  of  Ice  Cream 

{a)  Registered  Premises 

The  number  of  premises  registered  for  the  manufacture,  storage 
or  sale  of  ice  cream  in  accordance  with  Section  16  of  the  Food  and 


Drugs  Act,  1955,  was; 

{a)  Wholesale  Manufacturer  . . . . 1 

fb)  Manufacture  and  Retail  Sale  . . . . 10 

(c)  For  the  Sale  of  Ice  Cream  . . . . 163 

{d)  For  storage  of  Ice  Cream  for  the  purpose  of 
sale  . . . . . . . . . . 1 


Visits  and  inspections  of  these  premises  totalled  654;  180  being 
to  manufacturers’  premises  and  474  to  retailers. 

{b)  Bacteriological  Examination 

I’hree  hundred  and  twenty-eight  samples  were  submitted  for 
examination  by  the  Alethylene  Blue  test.  I'he  result  of  this  test  is 
indicative  of  the  bateriological  “cleanliness”  of  the  ice  cream  examined. 
On  this  basis  the  ice  cream  is  graded  into  one  of  four  grades — Grades 
1 and  2 being  considered  as  satisfactory  and  Grades  3 and  4 indicating 
possible  faults  in  technique  of  manufacture,  storage  and  service. 
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As  the  following  will  indicate,  of  the  328  samples  examined  ^-23 
per  cent,  were  graded  in  Grades  1 and  2 ; 77-6  per  cent,  of  these  being 
in  Grade  1 . 


Grade 

1 

2 

3 

4 


Number 
255 
48 
204 


303 


5/ 


25 


It  is  indeed  a compliment  to  the  ice  cream  industry  that  this 
commodity,  once  the  scapegoat  for  many  potential  ills,  now  shares  with 
the  dairy  industry  such  a good  general  standard  in  relation  to  hygienic 
methods  of  production. 


Unfit  Food 

The  following  is  a list  of  foodstuffs  voluntarily  surrendered  by  the 
vendors  on  being  found  to  be  unfit  for  human  consumption : 


Cake  (lbs.) 

21 

Meat  and  Offal  (lbs.)  . . 

1,041 

Cheese  (lbs.) 

7 

Meat  (up  to  4 lb.  cans) 

155 

Coffee  (cans) 

5 

Meat  (4  lb.  and  over,  cans)  . . 

159 

Cordials  (botts.) 

4 

Milk  (cans) 

29 

Crab  and  Lobsters  (stone) 

54 

Mousse,  frozen 

14 

Crab  and  Lobsters  (cans) 

2 

Orange  Drinks  . . 

13 

Cream  (cans)  . . 

1 

Paste,  Meat  and  Fish  (jars) 

7 

Cream,  imitation  (galls.) 

1 

Pickles,  etc.  (jars) 

2 

Currants  (lbs.)  . . 

8 

Pies,  Meat 

97 

Custard  Powder  (pkts.) 

2 

Poultry  (lbs.)  . . 

550 

Egg,  Liquid  (cans) 

. . 728 

Poultry  (cans)  . . 

6 

Escallops  (doz.) 

18 

Prawns  and  Shrimps 

Fish  (cans) 

53 

(cans  and  jars) . . 

22 

Fish  (stone) 

. . 944 

Rice,  cooked  (cans) 

3 

Flour  (lbs.) 

6 

Sausages  (cans) 

2 

Frozen  Foods  (pkts.)  . . 

. . 131 

Sausages  (lbs.)  . . 

414 

Fruit  (cans) 

. . 532 

Soup  (cans) 

18 

Ginger  (ozs.)  . . 

1 

Spice  (ozs.) 

1 

Ginger,  Crystallised  (lbs.) 
Ground  Almonds  (lbs.) 

2 

Sponge  Mixture  (pkts.) 

22 

2 

Suet  (pkts.) 

2 

Ham  (lbs.) 

. . 1,638 

Suet  (lbs.) 

Instant  Whip  (pkts.)  . . 

2 

Sugar  (lbs.) 

10 

Jam  and  Marmalade  (lbs.) 

7 

Syrup  (cans) 

3 

Meat  Products  (lbs.)  . . 

. . 344 

Vegetables  (cans) 

221 

One  hundred  and  sixty-six  inspections  w'ere  made  in  connection 
with  the  above  unsound  food. 

The  majority  of  this  foodstuff  w'as  dealt  with  in  small  quantities 
and  \vas  disposed  of  by  burning  at  the  refuse  destructor. 

Unfit  meat  from  butchers’  shops  and  wholesale  stores  is  disposed 
of  under  suitable  safeguards  for  sterilisation  and  processing  into 
animal  foodstuffs,  etc. 


Sampling  of  Food  and  Drugs 

Fifty-seven  formal  and  sixty-eight  informal  samples  were 
submitted  to  the  Public  Analyst,  of  which  three  informal  samples  were 
found  to  be  unsatisfactory. 
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Action  taken  in  connection  with  samples  which  the  Public 
Analyist  reported  to  be  unsatisfactory 

Sample  No.  421 — Wheelbarrow  Butter 

Sample  had  numerous  dark-coloured  spots  on  the  surface  due  to 
mould  growth. 

'I'his  informal  sample  was  submitted  for  the  Analyst’s  opinion  as 
to  the  reason  for  the  apparent  mould  growth.  It  was  subsequently 
found  to  be  due  to  intermittent  storage  in  a refrigerator. 

Sample  No.  1062 — Iced  Caramels 

Colouring  matter  in  pink  coating  was  Rhodamine  B,  which  is  not 
a permitted  colouring  matter  under  “The  Colouring  Matter  in  Food 
Regulations,  1957’’.  The  suppliers  of  the  colouring  matter  were  found 
to  be  a firm  in  Dublin  who  stated  that  the  manufacturers,  also  a Dublin 
firm,  had  not  stated  that  the  colouring  was  intended  for  export  to  the 
United  Kingdom.  A statement  from  the  wholesalers  stating  that  an 
approved  colouring  was  used  in  the  manufacture  accompanied  a further 
subsequent  delivery. 

Sample  No.  1066 — Double  Cream  Cheese 

Fat  content  only  24-5  per  cent.  In  the  opinion  of  the  Analyst  the 
fat  content  should  be  not  less  than  65  per  cent.  This  was  a small 
packet  of  French  imported  cheese  said  to  contain  60  per  cent.  fat.  It 
was  not  possible  to  take  further  samples  as  the  proprietor  had  ceased 
to  carry  that  line. 


Action  taken  in  respect  of  Other  Unsatisfactory  Food 

Stick  of  Rock  which  contained  a Wire  Nail 
Vendor  prosecuted.  Fined  /[2. 


Merchandise  Marks  Acts  and  Orders 

Certain  imported  food  commodities,  when  exposed  for  sale,  etc., 
are  required  to  have  exhibited  an  indication  of  the  country  of  origin, 
and  it  was  found  necessary  on  a number  of  occasions  to  direct  the 
attention  of  retailers  to  this  requirement. 


HOUSING 

The  inspections  made  by  the  Public  Health  Inspectors  for  housing 
purposes  were: 

Dwelling  Houses  (Housing  .\ct)  . . . . 21 S 

Dwelling  Houses  (Public  Health  Act)  ..  131 

Revisits  . . . . • • • • 
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Clearance  Areas  and  Unfit  Houses 


Five-Year  Programme 

I'he  Council’s  five-year  programme  estimated  that  the 
number  of  houses  to  be  dealt  with  as  individual  unfit  houses, 
unfit  houses  in  clearance  areas,  or  owned  by  the  Council  was  1 1 1 

The  position  at  the  close  of  the  year  was: 

Demolished  in  clearance  areas  . . . . . . 52 

Included  in  confirmed  clearance  areas  awaiting 
demolition  . . . . . . . . . . 17 

Demolished  as  a group  of  individuals  . . . . 3 

Closed  as  a group  of  individuals.  . . . . . 3 

Owned  by  the  Council,  now  demolished  . . . . 5 

Individual  unfit  houses  closed  . . . . . . 4 

Individual  unfit  houses  demolished  . . . . 9 

Included  in  clearance  areas  now  in  hand  . . . . 12 

Not  now  used  for  habitation  . . . . . . 1 

Taken  out  of  Clearance  Orders  as  not  unfit  . . 3 

— 109 

Extra  to  programme: 

Clearance  area  now  in  hand  . . . . . . 27 

— 27 

The  two  Clearance  Areas  represented  in  December  comprised 
thirty-nine  houses  and  four  houses  which  had  previously  been  put  out 
of  use  for  habitation.  These  areas  are  the  Bourne  Street  Clearance 
Area  and  the  Springfield  Road  Clearance  Area. 
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Housing  Report 

'rhe  table  which  follows  gives  the  totals  of  the  quarterly  reports 
submitted  to  the  Ministry  of  Housing  and  Local  Government  as  to 
action  taken  in  1959. 

Houses  in  Clear.ance  Are.as  and  Unfit  Houses  PAsewhere 
A— Houses  Demolished 


HOUSES 

DEMOLISHED 


IN  CLEARANCE  AREAS 

(1)  Houses  unfit  for  human 


DISPLACED 

during  period 


Persons  Fandlies 


habitation 

— 

44 

21 

(2)  Houses  included  by  reason  of 

bad  arrangement,  etc, 

— 

— 

— 

(3)  Houses  on  land  acquired 

under  Section  43  (2) 

Housing  Act,  1957 

NOT  IN  CLEARANCE  AREAS 

(4)  As  a result  of  formal  or 

informal  procedure  under 
Section  17  (1)  Housing  Act, 
1957  .. 

8 

(5)  Local  Authority-owned  houses 

certified  unfit  by  the  Medical 
Officer  of  Health 

1 

3 

1 

(6)  Houses  unfit  for  human 

habitation  where  action  has 
been  taken  under  local  Acts 

(7)  Unfit  houses  included  in 

Unfitness  Orders 

— 

— 

— 

B — Unfit  Houses  Closed 

Number 

(8)  Under  Sections  16  (4),  17  (1) 

and  35  (1),  Housing  .Act, 
1957  .. 

1 

2 

1 

(9)  Under  Sections  17  (3)  and  26, 

Housing  Act,  1957 

■ — 

— 

— 

(10)  Parts  of  buildings  closed  under 

Section  18,  Housing  .Act, 
1957  . . 

_ 

— 

— 

C — Unfit  Houses  Made  Fit  and  Houses  in  which  Defects  were 

Remedied 

By  1 

By  Local 

1 

Osvner  i 

Aulhority 

(11)  After  informal  action  bv  Local  .Authoritv  . . 

99  j 

— 

(12)  After  formal  notice  under 

1 

(a)  Public  Health  Acts 

5 

— 

(6)  Sections  9 and  16,  Housing  Act,  1957 

— 

— 

(13)  Under  Section  24,  Housing  .Act,  1957  . . ^ 

“ : 

“ " ' 
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D — Unfit  Houses  in  Temporary  Use  (Mousing  Act,  1957) 


Number  of 

separate 

Number  of 

dwellings 

houses 

contained  in 

column  ( 1 ) 

(1) 

(2) 

Position  at  end  of  period 

(14) 

Retained  for  temporary  accommodation 

(rt)  Under  Section  48  . . 

— 

— 

{b)  Under  Section  17  (2) 

1 

1 

(c)  Under  Section  46  . . 

— 

— 

(15) 

Licensed  for  temporary  occupation  under 

Sections  34  or  53 

— 

Housing  (Financial  Provisions)  Acts,  1958  and  1959. 

The  coming  into  operation  of  the  House  Purchase  and  Housing 
Act,  1959,  on  the  14th  June,  marked  a further  stage  in  the  raising  of 
standards  of  housing  providing,  as  it  does,  for  the  payment  of  a 
“Standard  Grant”  for  the  provision  of  five  standard  amenities. 

The  Census  of  1951  confirmed  the  previous  estimate  that  there 
were  something  of  the  order  of  4,000  houses  in  the  Borough  without  a 
bathroom,  and  the  Improvement  Grant  provisions  of  the  Acts  of  1949 
and  1954  were  not  helping  greatly  to  improving  these  conditions.  The 
introduction  of  the  new  “Standard  Grant”  seemed  to  be  the  spur 
needed  and  this  did  indeed  appear  to  be  the  case  as  during  the  last  six 
months  no  less  than  seventy  applications  were  made  to  the  Council  for 
Standard  Grants. 

Grants  up  to  a maximum  of  ^(^155  can  be  claimed  as  of  right  by 
an  owner  of  property  proposing  to  instal  the  five  standard  amenities 
comprising: 

(a)  a bath ; 

(b)  a wash-hand  basin; 

(c)  a hot- water  supply; 

(d)  a water  closet  in  or  contiguous  to  the  dwelling;  and 

{e)  a satisfactory  food  cupboard ; 

or  pro  rata  for  the  provision  of  any  of  them  which  do  not  already  exist. 

Of  the  seventy  applications  approved,  no  less  than  sixty-four 
included  the  provision  of  a bath  and  sixty-six  had  no  domestic  hot- 
water  system. 

A higher  proportion  of  grants  approved  were  to  owners  for  the 
benefit  of  tenants,  the  figures  being  twenty-three  as  against  forty-seven 
to  owner-occupiers,  whereas  of  the  forty-one  approved  applications  for 
Improvement  Grants  only  seven  were  for  the  benefit  of  tenants,  and 
thirty-four  to  owner-occupiers. 
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The  earlier  form  of  Improvement  Grant  is  still  available,  but  these 
are  payable  at  the  discretion  of  the  Council.  Usually  new  applications 
for  the  discretionary  grant  are  approved  only  where  the  standard  grant 
is  insufficient  to  meet  the  cost  of  alterations  or  additions  necessary  to 
accommodate  the  proposed  amenities,  or  for  the  conversion  of  other 
buildings  into  dwellings  or  of  a house  into  flats,  etc. 

One  looks  forward  to  a much  improved  standard  of  housing 
through  the  use  of  the  Standard  Grants  provisions. 

Rent  Act,  1957 — Certificates  of  Disrepair 

'Fhe  difficulties  and  hardship  anticipated  when  this  Act  came  into 
force  did  not  become  apparent  to  any  great  extent,  and  certainly  the 
expected  spate  of  applications  for  Certificates  of  Disrepair  did  not  come 
to  hand;  altogether  a total  of  only  thirty-six  applications  had  been 
received  by  the  end  of  the  year. 


Applications,  etc.,  dealt  with  in  1959  were: 

Applications  for  certificates  . . . . 4 

Decisions  not  to  issue  certificates  . . . . — 

Decisions  to  issue  certificates  . . . . 4 

Undertakings  given  by  landlords  under 

paragraph  5 of  the  First  Schedule  . . 4 

Certificates  issued  . . . . . . — 

Applications  by  landlords  for  cancellation  of 

certificates  . . . . . . . . 5 

Objections  by  tenants  to  cancellation  of 

certificates  . . . . . . . . 1 

Certificates  cancelled  . . . . . . 4 


GENERAL  INSPECTIONS  FOR  PUBLIC  HEALTH 

PURPOSES 

Visits  and  inspections  made  by  the  Public  Health  Inspectors  for 


the  above  purposes  were: 

Complaints  investigated  . . . . 572 

Schools  . . . . . . . . 49 

Camping  Sites  and  IMoveable  Dwellings  . . 164 

Places  of  Public  Entertainment  . . . . 6 

Public  Baths  . . . . . . . . 140 

Drainage  and  Plumbing  Works  ..  ..  1,117 

Land  Charges  Enquiries  . . . . 620 

Stables  and  Piggeries  . . . . . . 55 

Smoke  Observations  . . . . . . 323 

Factories  . . . . . . • . 239 

Workplaces  . . . . . . . . 23 

Outworkers’  Premises  . . . . . . 4 

Shops  (Section  38,  Shops  Act,  1950)  . . 118 

Departmental  Properties  . . . . 191 
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685 

Infectious  Disease  Investigations  . . 

18 

Miscellaneous  Visits 

..  1,160 

Statutory  Notices  under  the  Public  Health  Act,  1936 

Most  owners  of  property  comply  with  the  requirements  of 
informal  notices,  but  there  are  occasions  when  it  is  necessary  to  serve 
formal  notices.  The  following  formal  notices  were  served: 


Section  39 — To  repair  drainage  . . . . 3 

Section  75 — To  provide  dustbins  . . . . 6 

Section  79 — To  remove  accumulation  of 

refuse  . . . . . . 1 

Section  93 — To  abate  nuisances  . . . . 5 


With  the  exception  of  one  dustbin  provided  by  the  Council  in 
default,  the  necessary  works  were  put  in  hand  by  the  person  on  whom 
the  notice  was  served,  and  there  was  no  necessity  for  action  before  the 
Justices. 

Moveable  Dwellings  and  Camping  Sites 

Applications  were  received  as  follows: 

For  licences  to  use  land  as  a site  for  moveable 

dwellings  (during  the  season  only)  . . 3 

For  licences  to  station  individual  caravans  . . 2 

One  of  the  above  applications  to  use  land  as  a site  for  ten  caravans 
was  subsequently  refused  Town  Planning  permission. 

There  is  a large  residential  caravan  site  in  the  Borough,  part  of 
which  extends  into  the  adjoining  Rural  District  of  Hailsham.  Thirty 
of  the  caravans  are  within  the  Borough.  xAll  sanitary  facilities  are 
provided. 

A large  modern  caravan  park,  comprising  229  caravans,  with  a 
high  standard  of  permanent  amenities,  is  now  in  operation  from  May 
to  October  in  each  year. 

Shops  Act 

One  hundred  and  eighteen  inspections  of  shops  were  carried  out 
in  connection  with  the  health  and  welfare  provisions  of  the  Shops  Act, 
1950.  The  general  standard  of  hygiene  and  cleanliness  was  good. 

Schools 

Most  of  the  schools  under  the  control  of  the  Local  Authority  have 
their  own  kitchen.  A container  service  to  some  of  the  smaller  schools 
is  maintained,  the  meals  being  prepared  in  larger  school  kitchens,  but 
the  number  so  supplied  is  few,  and  will  soon  cease. 

Although  the  kitchens  are  now  dispersed  over  a wide  area,  the 
generally  good  standard  of  food  hygiene  is  well  maintained. 
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Rag  Flock  and  Other  Filling  Materials  Act 

'Fhere  were  nine  premises  registered  by  the  Local  Authority  under 
the  provisions  of  this  Act  and  frequent  inspections  were  made  to  these 
premises  to  ensure  that  the  provisions  as  to  cleanliness  of  materials 
and  bedding  were  complied  with. 


Pet  Animals  Act,  1951 

Seven  applications  for  licences  to  keep  pet  shops  were  received 
during  the  year,  all  of  which  were  granted. 


Clean  Air  Act,  1956 

Three  major  complaints  were  reported,  one  concerning  the 
emission  of  grit,  one  of  dark  smoke  and  grit,  and  one  in  connection 
with  the  emission  of  oily  smuts. 

Investigations,  consultation  with  fuel  suppliers  and  heating 
engineers  and  advice  to  stokers  resulted  in  the  abatement  of  the 
nuisance  in  the  case  of  one  large  hotel;  in  the  second  improvement  of 
and  control  of  draught  is  having  some  effect  and  the  installation  of  a 
grit  arrester  is  in  hand. 

In  the  case  of  the  oil-burning  furnaces  it  was  found  that  there  was 
incomplete  combustion  due  to  demand  for  steam  being  much  lower 
than  the  load  for  which  the  installation  was  designed.  Improvement 
has  so  far  been  effected  by  modification  of  the  burners. 

Many  observations  of  the  emission  of  dark  smoke  from  chimneys 
have  been  made  and,  where  necessary,  informal  and  educative  action 
taken  to  improve  the  stoking  and  control  of  the  boilers  so  as  to  bring 
the  emissions  within  the  range  prescribed  by  the  Regulations. 

The  present  tendency  to  demolish  uneconomic  Victorian  types  of 
property  near  the  town  centre  and  to  replace  this  with  high-density 
blocks  of  flats  will  in  a large  measure  help  to  reduce  domestic  smoke. 


RODENT  CONTROL 


{a)  Surface  Control 

As  required  by  the  Prevention  of  Damage  by  Pests  Act,  1949,  the 
rodent  operators  continued  the  survey  and  inspection  of  land  and 
premises  dealing  with  rats  and  mice  as  found,  also  dealing  with 
complaints. 

Phe  Council  provides  a free  service  for  private  dwellings,  but  a 
charge  is  made  for  the  treatment  in  business  and  other  premises. 

A summary  of  the  work  done  in  the  control  of  these  rodents 
indicates  the  extent  of  this  work. 
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Type  of 

Property 

Local 

Authority 

Dwelling 

Houses 

Business 

Total 

Number: 

Inspected  on  Complaint 

17 

228 

26 

271 

Inspected  on  Survey  or 
Investigation 

71 

571 

281 

923 

Found  to  be  infested  by : 
Rats  {a)  Major 

3 

3 

1 

7 

{b)  Minor 

10 

216 

11 

237 

Mice  {a)  Major 

5 

3 

21 

29 

(6)  Minor 

15 

161 

22 

198 

Treated  by  Operators 

33 

383 

55 

471 

Visits  for  all  purposes 

415 

4,629 

857 

5,901 

Number  of  block  control  schemes  carried  out — 26. 


(b)  Sewer  Baiting 

Test  baiting  of  some  10  per  cent,  of  all  sewer  manholes  in  May 
indicated  that  the  number  of  sewer  lengths  harbouring  rats  had  not 
increased  and  that  the  treatment  could  be  confined  to  about  150  or  so 
manholes  in  contrast  to  the  400  or  so  a few  years  ago. 


Treatments  were  carried  out  in  May  and  in  November  and  from 
the  table  below  it  will  be  seen  that  the  number  of  heavy  infestations 
remains  fairly  constant,  the  result  of  the  treatment  in  November  1958 
being  given  as  an  indicator. 


Sewers  are  baited  with  Warfarin  in  oatmeal  with  a mould  inhibitor 
added,  and  a period  of  four  days  allowed  between  each  of  the  three 
baitings  in  both  treatments  giving  a longer  feeding  time.  A lethal  bait 
is  laid  in  all  manholes  to  be  treated  and  these  are  topped-up  with 
further  lethal  baits  on  the  succeeding  baiting  days  where  there  are 
indications  of  rats  being  present. 


November  May  November 


Manholes  baited 
Heavy  infestation  (complete 
clearance  of  baits) 
Moderate  to  light  infesta- 
tion (partial  take  of  bait) 
No  evidence  of  rats  (baits 
not  touched)  . . 


1958 

1959 

1959 

135 

147 

132 

37 

42 

36 

5 

21 

2 

93 

84 

94 
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Factories  Acts,  1937  to  1959 
Part  I of  the  Act 

1 — Inspections  for  Purposes  and  Provisions  as  to  Health 


Premises 

(1) 

Number 

on 

Register 

(2) 

Number  of 

Inspections 

(3) 

Written 

Notices 

(4) 

Occupiers 

Prosecuted 

(5) 

(i)  Factories  in  which  Sec- 
tions 1,  2,  3,  4 and  6 
are  to  be  enforced  by 
Local  Authorities 

62 

73 

(ii)  Factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority  . . 

235 

147 

3 

(iii)  Other  Premises  in 
which  Section  7 is 
enforced  by  the  Local 
Authority  (excluding 
out-workers’  premises) 

138 

18 

1 

Total 

435 

238 

4 

— 
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2 — Cases  in  Which  Defects  were  Found 


Particulars 

(1) 

Number  of  cases 
were 

in  which  defects 
found 

Number  of 
cases  in 
which 
prosecu- 
tions were 
instituted 
(6) 

Foujid 

(2) 

Remedied 

(3) 

Refe 
To  H.M. 
Inspector 

(4) 

rred 

By  H.M. 
Inspector 

(5) 

Want  of  cleanliness  (S.l) 

9 

9 

— 

— 

— 

Overcrowding  (S.2)  . . 

— 

— 

— 

— 

— 

Unreasonable  temperature 
(S.3) 

— 

— 

— 

Inadequate  ventilation 
(S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of 
floors  (S.6)  . . 

— 

— 

— 

— 

— 

Sanitarv  Conveniences 
(S.7)  ■ 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate  for 
sexes  . . 





_ 





8 

8 

— 

— 

— 

— 

— 

— 

— 

— 

Other  offences  against  the 
Act  (not  including 
offences  relating  to  Out- 
work) 

1 

1 

Total 

18 

18 

— 

— 
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Part  VII  of  the  Act — Outwork 


Sections  110  and  111 


Class  of  Work 

(1) 

Section  no 

No.  of  Out- 
Workers  in 
August  list 
required  by 
Section  no 
{!)  ic) 

(2) 

No.  of  cases 
of  default  in 
sending  lists 
to  the  Council 

(3) 

No.  of 
prosecutions 
for  failure  to 
supply  lists 

(4) 

Wearing 

30 

— 

— 

^PP^rel  ^(2;]eariing  and  Washing 

4 

— 

— 

Household  linen 

1 

— 

— 

Lace,  lace  curtains  and  nets 

2 

— 

— 

Curtains  and  furniture  hangings 

2 

— 

— 

Furniture  and  upholstery 

6 

— 

— 

Umbrellas,  etc. 

1 

— 

— 

Total 

46 

— 

— 

Section  III 

There  were  no  instances  found  of  work  being  done  by  outw'orkers 
in  unwholesome  premises. 
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SECTION  F 


MISCELLANEOUS 


Nursing  Homes 
Nursing  Agencies 
Nurseries  and  Child  Minders 
Children  Act,  1948 

National  Society  for  the  Prevention  of  Cruelty  to  Children 
Staff  Medical  Examinations 
Midwives  Act,  1951 
Meteorology 

Public  Health  Act,  1936 — Section  187 
NURSING  HOMES 

One  additional  Nursing  Home  was  registered  during  the  year  and 
at  the  end  of  the  year  thirteen  Nursing  Homes  provided  an  approximate 
total  of  196  beds  for  chronic,  medical  and  surgical  patients. 

Nurses  Agencies  Act,  1957 

One  licence  was  surrendered  and  one  new  licence  issued.  In 
effect  this  was  a transfer  of  an  existing  agency  to  new  premises  under 
different  management.  One  other  licence  in  respect  of  an  existing 
agency  was  renewed.  x\ll  records  were  satisfactory  on  inspection  by 
an  authorised  member  of  the  staff  of  the  Department. 

NURSERIES  AND  CHILD  MINDERS’  REGULATION 

ACT,  1948 

Two  premises  other  than  private  dwellings  where  children  are 
received  to  be  looked  after  for  the  day,  or  a substantial  part  of  the  day, 
of  for  any  longer  period  not  exceeding  six  days,  remained  registered 
under  this  Act. 

Two  additional  registrations  as  Child  Minders  were  made  during 
the  year,  bringing  the  total  of  such  registrations  to  seven.  The 
number  of  children  to  be  cared  for  by  Order  made  by  the  Council  is 
restricted  to  a combined  total  of  thirty-seven. 

Children  Act,  1948 

The  Medical  Officer  of  Health  remained  on  the  list  of  general 
practitioners  of  the  Local  Executive  Council  and  the  medical  staff  of 
the  Department  were  responsible  for  the  medical  care  of  all  children 
in  the  Council’s  residential  homes. 
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Dental  inspection  of  the  children  was  carried  out  in  the  Homes 
by  the  Chief  Dental  Officer  and  any  necessary  treatment  was  provided 
without  delay  through  the  School  Dental  Service  or,  in  the  case  of  pre- 
school children,  through  the  Council’s  arrangements  for  dental 
treatment  under  the  National  Health  Service  Act. 


REPORT  BY  THE  LOCAL  INSPECTOR  OF  THE 
NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF 
CRUELTY  TO  CHILDREN 

Once  again  I am  indebted  to  Inspector  B.  H.  Rich  for  the 
follow'ing  details  of  the  work  the  Society  undertook  during  the  year: 


1 — Cases  referred  by  the  staff  of  the  Public  Health  Department. 


Classification 

Cases 

Child 

'en 

Total 

0-2 

2-5 

5-15 

i6-ij 

Neglect 

8 

8 

8 

14 

1 31 

Beyond  Control 

1 

- 

- 

1 

1 

Moral  Danger  . . 

1 

- 

1 

- 

1 

Immoral  Offences 

1 

- 

- 

2 

2 

Advice  Sought . . 

2 

1 

- 

1 

2 

13 

9 

9 

18 

1 37 

2 — Other  cases  reported  by  the  general  public  and  other  officials 


were  classified  as: 

Neglect  . . . . . . . . 23 

Assault  or  ill-treatment  . . . . . . 4 

Beyond  control  . . . . . . . . 4 

Moral  danger  . . . . . . . . 1 

Immoral  offences  . . . . . . - 

Advice  sought  . . . . . . . . 34 
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These  cases  involved  206  children,  of  vvhom  113  were  boys  and 
93  girls. 

The  number  of  visits  made  in  connection  with  cases  reported  by 
the  Public  Health  Officers  was  134. 

STAFF  MEDICAL  EXAMINATIONS 

The  medical  staff  again  devoted  a considerable  amount  of  time  to 
medical  examinations  in  connection  with  new  entrants,  superannuation 
and  of  staff  of  various  departments  concerning  absence  from  duty  on 
account  of  accident  or  illness. 

In  1959  the  examinations  were: 

New  appointments,  superannuation,  etc.  . . 270 
Sick  pay  . . . . . . . . 41 

311 


72 


In  addition  to  the  above,  thirty-five  examinations  were  carried  out 
on  candidates  for  admission  to  training  colleges. 

There  were  also  twelve  sessions  at  Chelsea  d'raining  College  and 
three  at  Eastbourne  Training  College  for  medical  inspection. 


MIDWIVES  ACT,  1951 

The  Local  Health  Authority  is  the  Local  Supervising  Authority 
for  the  purposes  of  the  Midwives  Act,  1951. 

During  the  year  thirty-nine  midwives  notified  their  intention  to 
practise,  of  whom  four  were  in  the  Local  Health  Authority’s  Domiciliary 
Midwifer\'  Service,  and  thirty-one  were  employed  in  the  Hospital 
Service. 


METEOROLOGY 

Borough  Meteorologist:  W.  L.  Peck 

Sunshine 

The  total  of  2,132T  hours  for  1959  was  the  third  highest  total 
recorded  since  1888,  being  21  hours  lower  than  the  figure  for  1949  and 
26  hours  lower  than  1911.  Eastbourne  was  placed  second  in  the  Air 
Ministry  list  for  all  stations  on  the  mainland  for  1959.  All  the  summer 
months.  May  to  September  and  October  were  above  average,  whereas 
all  the  winter  months,  except  January,  were  below  average. 

Temperature 

The  annual  mean  temperature  of  52-6  was  equal  to  the  highest 
recorded  since  records  began,  i.e.,  52-6  in  1921.  The  average  mean 
temperature  of  61-3  for  the  summer  months.  May  to  September,  was 
the  highest  recorded.  Night  temperatures  were  also  well  above 
average  for  all  months  of  the  year  except  January  and  February. 

Sea  Temperature 

The  monthly  mean  temperature  was  above  the  average  for  every 
month  of  the  year,  except  February,  and  the  daily  average  temperature 
of  54-3  for  the  whole  year  was  the  highest  since  records  began. 

Rainfall 

The  total  of  30-60  inches  for  the  year  was  0-61  inch  below  the 
67-year  average.  The  summer  months.  May  to  September,  were  all 
well  below  average,  only  4-24  incheas  being  recorded  against  the 
average  of  10-77  inches  for  the  five  months.  In  the  first  nine  months 
of  the  year  only  12-70  inches  of  rain  were  recorded,  but  in  the  last 
three  months  of  the  year  17-90  inches  were  recorded. 
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Summary  of  Observations 


Air  Pressure  (Mean  Sea  Level) 

Daily  Average 

9 a.m. 

30-053  inches 

9 p.m. 

. . 30-040  „ 

Air  Temperature: 

Daily  Average 

Maximum 

58-2  degrees 

Minimum 

• • 47-1  „ 

Combined 

52-6  „ 

Range 

11-1 

At  9 a.m. 

53-6  „ 

At  9 a.m. 

52-0  „ 

Warmest  Day — 9th  July 

. . 81 

Warmest  Nights — 9th  and  26th  August 

. . 65 

Coldest  Day — 11th  January  .. 

. . 35 

Coldest  Night — 17th  January 

. . 26 

Earth  Temperatures: 

Daily  Averages 

At  1 foot  . . 

54-2  degrees 

At  4 feet  . . 

. . 54-7  „ 

Sunshine: 

Total 

2,132-9  hours 

Daily  Average 

5-83  „ 

Rainfall : 

Total 

30-60  inches 

“Rain”  days 

. . 137 

Humidity: 

Daily  Averages 

9 a.m. 

81  per  cent. 

9 p.m. 

83  „ „ 

Winds: 

Percentage  of  9 a.m.  and  9 p.m.  observations. 

Direction 

Percentage 

N.  . . 

14-80 

N.E. 

8-90 

E.  . . 

8-63 

S.E.  .. 

7-53 

S.  . . 

8-77 

S.W. 

7-67 

W.  . . 

23-15 

N.W. 

12-88 

Calm 

7-67 
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Prevailing  Winds — West 
Snow  and  Sleet  recorded  on  . . 
Thunderstorms  recorded  on  . . 
Fog  (9  a.m.)  recorded  on 
Gales  recorded  on  . . 

Air  Frost  recorded  on 
Ground  Frost  recorded  during 


1 

10 

14 

7 

27 

30 


day 

days 


>> 

nights 


Sunshine 


The  position  of  the  Resorts  in 
Ministry  list  (for  mainland)  were: 

Southern 

districts  in  the 

Position 

Town 

Total  Hours 

1 

Littlehampton 

. . 2146-1 

2 

Eastbourne 

. . 2132-9 

3 

Worthing  . . 

. . 2123-9 

4 

Hayling  Island 

. . 2122-9 

7 

Bognor 

. . 2094-2 

8 

Southsea 

. . 2091-9 

9 

Weymouth  . . 

. . 2085-2 

10 

Hastings 

. . 2079-4 

11 

Bournemouth 

. . 2077-7 

13 

Torquay 

. . 2076-2 

14 

Folkestone  . . 

. . 2062-2 

17 

Penzance 

. . 2050-1 

18 

Brighton 

. . 2045-1 

19 

Dover 

. . 2044-3 

20 

Swanage 

. . 2043-6 

21 

Plymouth  . . 

. . 2033-4 

23 

Poole 

. . 2032-5 

25 

Margate 

. . 2029-3 

27 

Seaford 

. . 2023-6 

29 

Ramsgate  . . 

. . 2010-6 

37 

Paignton 

. . 1966-2 

41 

Bexhill 

. . 1960-6 
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Averages:  67  Years.  1888  to  1941  and  1947  to  1959 


An 

Temperature 

Sunshine 

Rainfall 

Means  of 

Mean 

Sea 

Max. 

Tern- 

Month 

and 

pera- 

Total 

Daily 

Inches 

‘Rain' 

Maxi- 

Mini- 

Mm. 

ture 

Hours 

Hours 

Days 

mum 

mum 

Com- 

hined 

January  . . 

45-1 

37-1 

411 

42-5 

62-7 

2-02 

3-00 

17 

February 

45-2 

36-4 

40-8 

41-2 

83-2 

2-97 

2-28 

14 

March  . . 

48-4 

38-1 

43-3 

42-8 

137-4 

4-43 

2-18 

14 

April  . . 

52-9 

41-4 

47-2 

46-9 

180-2 

6-01 

1-89 

13 

May 

591 

47-0 

53-0 

52-9 

235-7 

7-60 

1-67 

11 

June 

63-9 

521 

58-0 

58-6 

238-0 

7-93 

1-79 

11 

July 

fill 

56-0 

61-6 

52-6 

235-7 

7-60 

2-26 

11 

August 

67-6 

56-3 

620 

63-8 

217-9 

7-03 

2-58 

13 

September  . . 

64-6 

52-9 

58-8 

61-3 

174-4 

5-81 

2-47 

12 

October 

58-2 

47-3 

52-7 

55-8 

122-4 

3-95 

3-84 

16 

November  . . 

51-3 

42-0 

46-7 

49-6 

71-2 

2-37 

3-76 

15 

December  . . 

47-1 

38-9 

43-0 

45-4 

53-5 

1-73 

3-49 

18 

Year 

55-9 

45-5 

50-7 

5 2 0 

1812-3 

4-95 

31-21 
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Monthly  Aver.'vges  1959 


Air  Temperature 

Mean 

Sea 

Tem- 

pera- 

ture 

Sunshine 

Rainfall 

Means  of 

Loti- 

est 

Total 

Hours 

Daily 

Hours 

Inches 

^Rain* 

Days 

Month 

Maxi- 

mum 

Mini- 

mum 

Max. 

and 

Min. 

Com- 

bined 

High- 

est 

J anuar>’ 

43.5 

33.9 

38.7 

52 

26 

43.5 

100.4 

3.24 

4.31 

16 

February 

44.0 

35.7 

39.9 

56 

28 

41.1 

73.4 

2.62 

— 

50.8 

41.3 

46.1 

54 

34 

44.9 

128.4 

4.14 

1.69 

20 

54.9 

45.1 

50.0 

60 

37 

49.8 

163.5 

5.45 

2.46 

16 

62.2 

48.6 

55.4 

75 

40 

55.5 

250.1 

8.07 

0.49 

4 

65.9 

53.3 

59.6 

73 

41 

60.8 

296.0 

9.87 

0.91 

9 

July 

70.8 

57.6 

64.2 

81 

52 

65.5 

333.0 

10.74 

1.57 

6 

August 

71.2 

58.6 

64.9 

76 

50 

66.9 

246.4 

7.95 

1.01 

8 

September  . . 

69.5 

55.1 

62.3 

76 

46 

64.0 

265.8 

8.86 

0.26 

1 

October  . . 

62.3 

51.3 

56.8 

70 

38 

60.1 

171.7 

5.54 

4.20 

14 

November  . . 

53.0 

43.2 

48.1 

60 

33 

52.1 

72.0 

2.40 

5.96 

18 

December  . . 

49.9 

41.2 

45.6 

54 

30 

47.9 

32.2 

1.04 

7.74 

25 

Year 

58.2 

47.1 

52.6 

81 

26 

54.3 

2132.9 

5.83 

30.60 

137 
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1959  Monthly  Variations  from  Averages 


Maximum 

°F. 

Minimum 

°F. 

Sea 

°F. 

Sunshine 

Hours 

Rainfall 

Inches 

Januarv’ 

-1-6 

-3-2 

+ 1-0 

+ 37-7 

+ 1-31 

February 

-1-2 

-0-7 

-0-1 

- 9-8 

-2-28 

March 

+ 2-4 

+ 3-2 

+ 2-1 

- 9-0 

-0-49 

April  . . 

+ 2-0 

+ 3-7 

+ 2-9 

-16-7 

+ 0-57 

May  . . 

+ 3-1 

+ 1-6 

+ 2-6 

+ 14-4 

-1-18 

June  . . 

+ 2-0 

^1-2 

+ 2-2 

+ 58-0 

-0-88 

July  . . 

+ 3-6 

+ 1-6 

+ 2-9 

+ 97-3 

-0-69 

August 

+ 3-6 

+ 2-3 

+ 31 

+ 28-5 

-1-57 

September 

+ 4-9 

+ 2-2 

+ 2-7 

+ 91-4 

-2-21 

October 

+ 4-1 

+ 4-0 

+ 4-3 

+ 49-3 

+ 0-36 

November 

+ 1-7 

+ M 

+ 2-5 

+ 0-8 

+ 2-20 

December 

+ 2-8 

+ 2-3 

+ 2-5 

-21-3 

+ 4-25 

Year 

-^2-3 

+ 1-6 

+ 2-3 

+ 320-6 

-0-61 
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SCHOOL  HEALTH  SERVICE 


School  Health  Department 
Avenue  House 
Eastbourne 

To  the  Chairman  and  Members  of  the  Education  Committee 
Ladies  and  Gentlemen, 

In  many  ways  this  year  has  become  a springboard  for  the  ’60s. 
In  sympathy  with  the  recommendations  of  the  Chief  Medical  Officer 
of  the  Ministry  of  Education  expressed  in  his  report  on  the  Health  of 
the  School  Child  for  the  years  1956  and  1957,  a considerable  amount 
of  time  was  spent  in  replanning  the  School  Health  Service  in 
Eastbourne  to  meet  the  needs  of  the  present-day  school  child.  The 
revised  procedure  came  into  operation  at  the  beginning  of  the  autumn 
term  and  details  are  to  be  found  under  the  title  of  “Medical  Inspection” 
in  the  main  body  of  this  report.  Although  in  its  infancy,  the  scheme 
appears  to  be  discovering  more  children  requiring  advice,  treatment  or 
observation.  Parents  of  such  children  have  expressed  their  apprecia- 
tion of  the  fact  that  School  Medical  Officers  are  keeping  the  schools 
under  constant  observation. 

I am  heartened  by  the  higher  percentage  of  parents  attending 
periodic  medical  inspections.  It  is  vitally  important  that  one  of  the 
parents  is  present,  as  it  obviously  leads  to  better  team  work  between 
the  parent,  teacher  and  School  Medical  Officer.  The  child  himself 
cannot  and  often  does  not  want  to  give  the  right  answer  to  a specific 
question.  Unlike  school  entry,  the  attendance  of  parents  at  school- 
leavers  examinations  is  extremely  low  and  there  is  no  doubt  that 
teenagers  resent  parental  intrusion  at  such  times.  It  is  true  to  say  that 
the  adolescent  will  often  give  much  more  information  about  his  plans 
for  the  future  and  his  attitude  to  life  in  general  if  no  parents  are  present. 
Unfortunately,  when  it  comes  to  giving  advice,  the  School  Medical 
Officer  is  in  only  a slightly  better  position  than  the  father  or  mother. 
For  example,  in  the  case  of  correct  footwear  for  an  adolescent  girl,  it 
is  virtually  impossible  to  shock  her  by  pointing  out  the  real  danger  of 
defect  or  disease  in  ten  or  fifteen  years’  time.  She  has,  in  her  opinion, 
more  important  things  to  think  about  or  do,  she  is,  in  fact,  an  epicurean 
in  her  outlook  during  adolescence  and  will  have  to  be  a stoic  when  she 
reaps  the  harvest  of  her  own  making.  This  unhappy  state  of  affairs  is 
not  helped  by  commercial  advertising  in  the  Press  or  on  Television, 
which  finds  the  teenage  period  such  a fertile  field  for  a large  part  of 
its  propaganda.  The  limited  resources  and  time  of  the  School  Medical 
Officer  and  School  Nurse  cannot  possibly  avail  much  against  this 
tempting  and  highly  specialised  attack  aided  by  vast  financial  resources. 
An  example  of  this  constant  endeavour  is  seen  in  the  promotion  of 
dental  health,  where  the  School  Health  Service  has  never  given  up  the 
conflict  against  widespread  teeth  decay.  It  would  seem,  however, 
that  it  still  has  to  wage  a greater  battle  against  decay  in  healthy  thinking 
generally. 
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The  incidence  of  nocturnal  enuresis,  or  to  use  the  lay  term  bed- 
wetting in  children,  is  still  substantial  and  in  time  becomes  a problem 
which  aflfects  the  whole  family.  The  mother  finds  the  washing  of 
soiled  garments  and  bedding  an  ever-increasing  burden.  Some 
families  do  not  go  away  on  holiday  because  of  the  bed-wetter,  as  they 
dare  not  ask  relatives  or  friends  to  take  on  the  responsibility.  The 
child  himself  cannot  go  to  a camp  or  any  holiday  organised  for  his 
contemporaries  at  school.  A certain  number  of  special  enuresis  alarms 
have  been  acquired  and  have  been  in  continued  use  by  enuretic  children. 
The  results  so  far  have  been  favourable  and  it  is  hoped  that  families 
living  with  this  problem  will  be  helped. 

Absenteeism  from  school  would  appear  to  continue  at  the  same 
level  and  much  is  due  to  physical  illness,  although  occasionally  it  is 
precipitated  by  emotional  factors.  We  are  left,  however,  with  a hard 
core  of  children  who  persistently  and  deliberately  truant  because  their 
parents  do  not  care  and  have  little  or  no  control.  These  children  are 
not  only  a challenge  to  teachers  and  School  Medical  Officers,  but  to 
the  community  at  large  because  so  many  of  them  in  due  time  appear 
in  the  juvenile  court. 

My  thanks  are  due  to  you,  Mr.  Chairman,  and  members  of  the 
Committee  for  your  encouragement  and  interest  in  the  School  Health 
Service  during  the  year.  A special  word  of  appreciation  is  also  due  to 
the  Head  Teachers  and  their  staff  in  assisting  and  co-operating  in  the 
revised  medical  inspection  procedure.  I am  also  indebted  to  the 
Consultant  Specialists  of  the  local  hospitals  for  their  ready  help  and 
advice  when  requested  and  also  to  the  general  practitioners  when 
approached  on  any  matter  relating  to  a school  child  under  their  care. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Yours  faithfully, 

KENNETH  VICKERY, 
Principal  School  Medical  Officer. 
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EDUCATION  COMMITTEE 

(as  constituted  at  31  if  December,  1959) 


The  Mayor: 

Aluekman  J.  W.  G.  Howlett,  J.l*. 
Chairman : 

Alderman  Miss  G.  L.  Parker 

Deputy  Chairman: 
Alderman  S.  M.  Caffyn,  C.B.E. 


Co-opted  Members: 

Rev.  W.  W.  S.  March 
Rev.  Canon  J.  J.  Curtin 
Rev.  j.  P.  Veall 
Mrs.  I.  A.  Snell 
Professor  H.  Berry 
Mr.  K.  R.  Jackson 


Councillors 
T.  A.  Alston 
G.  A.  Bosley 
J.  B.  Coventry 

Miss  M.  M.  M.  Fenwick-Owen 

G.  S.  Foyle 

H.  Ingram 


W.  P.  Lebbon 

Mrs.  F.  M.  Llewellyn 

W.  A.  Neale 

F.  A.  Pope 

R.  G.  Rogers 

C.  J.  II.  Tolley 


SCHOOL  HEALTH  SERVICES 

(a)  Full-time  Officers 


Principal  School  Medical  Officer: 

K.  O.  A.  Vickery,  M.D.,  B.S.(Lond.),  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer: 

Thomas  A.  Plumley,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. , 

D.Obst.,  R.C.O.G. 


School  Medical  Officer: 
Marjorie  I.  Godson,  M.B.,  Ch.B. 

Principal  School  Dental  Officer: 
Maurice  G.  Berry,  L.D.S.,  R.C.S. 

School  Dental  Officer: 

J.  W.  Martin,  L.D.S. 

Superintendent  Health  Visitor: 
Mrs.  S.  M.  James,  S.R.N.,  H.V.Cert. 

Health  Visitors! School  Nurses: 


Miss  J.  C.  M.  Berk,  S.R.N.,  H.V.Cert. 

Miss  B.  D.  Beale,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  11.5.59) 
Miss  E.  L.  Clark,  S.R.N.,  H.V.Cert. 

Mrs.  D.  I.  Dale,  S.R.N.,  S.C.M.,  H.V.Cert. 

Mrs.  L.  Foster,  S.R.N.,  S.C.M.,  H.V.Cert.  (to  11.9.59) 

Miss  E.  E.  Griffin,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  G.  Hemming,  S.R.N.,  H.V.Cert. 

Miss  B.  J.  Hudson,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  B.  E.  Keen,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  R.  E.  Topham,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  20.10.59) 
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speech  Therapist : 

Mrs.  K.  Hansford,  L.C.S.T. 

Clerical  Staff: 

Miss  B.  Douch  (Senior) 

Miss  J.  Markwick 
Miss  S.  Browtsi 

Dental  Attendants : 

Mrs.  D.  D.  Stoner 

Miss  A.  Bridgen  (to  11.12.59) 

Miss  D.  Ward  (from  8.12.59) 

(b)  Part-time  Officers 

Consultant  Orthodontic  Surgeons: 

Norman  Gray,  F.D.S.,  R.C.S.,  H.D.D.,  L.D.S.,  Dip. Orth. R.C.S. 
Roger  Abbey,  D.D.O.,  R.F.P.S.(G.),  L.D.S.,  R.C.S. (Eng.) 

Orthodontic  Assistants  : 

H.  G.  Griffith,  B.D.S.,  L.D.S.,  R.C.S. 

Douglas  W.  Martin,  B.D.S.,  L.D.S.,  R.C.S. (Eng.) 

Child  Guidance  Service: 

Doris  Kathleen  Small,  L.R.C.P.,  L. R.C.S.,  D.P.M. 

Hugh  Elwell,  M.A.,  M. R.C.S.,  L.R.C.P.,  D.P.M. 

Miss  M.  Logg,  B.A.,  Dip. Psych.,  Educational  Psychologist 
Mrs.  M.  Scott,  M.A.,  Psychiatric  Social  Worker  (to  January  1959) 
Miss  B.  Kemp,  Social  Worker  (from  February  1959) 

Mrs.  J.  Barron,  Clerk 


CLINICS 

The  various  Clinics  were  held  as  follows: 

Special  Exammations  Clinics 

These  were  held  at  Avenue  House,  Acacia  Villa,  Hampden  Park  Hall  and 
Green  Street  Clinics  and  also  at  Hampden  Park  Secondary'  School  and  Highfield 
Primary  School  as  required. 


Speech  Therapy 
Acacia  Villa  . . 

Avenue  House 

Hampden  Park  Infants’  School  . . 
The  Downs  School 
Swallows  Nest  School  . . 
Occupation  Centre 
Bourne  Infants 

Child  Guidance 
Avenue  House 
Psychiatrist 

Educational  Psychologist 
Ophthalmic 

Princess  Alice  Hospital 
Dental 

Avenue  House 
Anaesthetic  sessions 
Orthodontic  sessions 


PTidays 

Tuesday  and  Wednesday  during  school 
terms,  9.15  a.m.  and  2.15  p.m. 
Weekly  sessions 
Weekly  sessions 
Weekly  sessions 
Weekly  sessions 
Weekly  sessions 


Thursday,  9 a.m. 

Friday,  9 a.m.  and  2 p.m. 

Thursday,  Friday  and  alternate 
Tuesdays,  9 a.m.  and  2 p.m. 

Special  sessions  fortnightly,  Friday, 
9.30  a.m. 

Daily,  9 a.m.  and  2 p.m. 

Monday  and  Thursday,  9.30  a.m. 
Tuesday  and  Friday,  9 a.m. 
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1.  STATISTICS 


'The  number  of  children  on  the  School  registers  on  reopening  in 
January  was  6,603  and  6,630  by  the  end  of  the  year.  'I'here  were  998 
children  admitted  during  the  year  and  the  net  decrease  compared  with 
the  end  of  1958  was  eight.  Fifty-three  Eastbourne  children  com- 
menced attendance  at  the  new'  St.  Richard’s  Roman  Catholic  School 
at  Bexhill  in  January. 

The  average  attendance  of  children  for  the  year  was  6,171,  a 
percentage  of  92.75. 


Tot.vl  Number  of  Children 

At  Primary  Schools  . . . . . . . . 3,455 

At  Secondary  Schools,  including  Grammar  Schools  . . 3,071 
At  Special  Schools  . . . . . . . . 104 


Total  . . 6,630 


2.  SCHOOL  HYGIENE 

Standards  of  hygiene  of  school  premises  and  canteens  were  kept 
under  constant  supervision  by  the  medical  staff  and  public  health 
inspectors  and  subject  to  limitations  of  accommodation  in  certain 
schools,  continued  to  be  satisfactory. 


3.  MEDICAL  INSPECTION 

In  accordance  with  the  recommendation  of  the  Chief  Medical 
Officer  of  the  Ministry  of  Education  in  his  Annual  Report  on  the 
Health  of  the  School  Child  for  the  years  1956  and  1957  that  the 
School  Health  Service  should  make  experiments  to  meet  the  needs  of 
the  present-day  school  child,  it  was  decided  to  institute  a revised 
medical  inspection  procedure.  After  consultation  with  the  Chief 
Education  Officer  and  the  Head  Teachers  of  the  schools,  the  new 
arrangements  came  into  being  in  the  Autumn  Term.  The  details  of 
the  new  scheme  are  as  follows: — 

Infant  School 

(1)  A routine  medical  inspection  is  carried  out  on  every  entrant 
during  the  third,  instead  of  the  first,  term  at  Infant  School.  In 
order  to  acquire  the  fullest  information  about  each  child,  the 
parents  are  asked  to  complete  a questionnaire  and  if  the  Head  or 
Class  Teacher  has  any  relevant  information,  a teacher’s  report  is 
also  provided  for  the  School  Medical  Officer. 

(2)  Every  child  is  seen  annually  by  the  School  Medical  Officer  during 
Physical  Education  to  discover  any  defects. 

(3)  Every  child’s  sight  is  tested  annually  and  visual  defects  referred 
to  the  Eye  Clinic. 
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(4)  Defects  are  re-examined  periodically  and  any  special  cases 
referred  by  the  Head  or  Class  Teacher  or  School  Nurse,  are  seen 
by  the  School  Medical  Officer  and  appropriate  action  is  taken. 

(5)  It  is  hoped  that  in  due  course,  routine  audiometry  will  be 
instituted  in  all  Infant  Schools  to  detect  less  severe  types  of 
deafness,  which  tend  to  retard  a child’s  progress. 

Junior  School 

(1)  Every  child  continues  to  be  seen  annually  by  the  School  Medical 
Officer  during  Physical  Education  to  discover  any  defects. 

(2)  As  in  the  case  of  Infant  School,  every  child’s  sight  is  tested 
annually  and  visual  defects  referred  to  the  Eye  Clinic. 

(3)  Defects  are  re-examined  periodically  and  any  special  cases 
referred  by  the  Head  or  Class  Teacher  or  School  Nurse  are  seen 
and  appropriate  action  taken. 

Grammar  or  Secondary  Modern  School 

(1)  Every  child  continues  to  be  seen  annually  by  the  School  Medical 
Officer  during  Physical  Education  to  discover  any  defects. 

(2)  As  in  the  case  of  Infant  and  Junior  School,  every  child’s  sight  is 
tested  annually  and  visual  defects  referred  to  the  Eye  Clinic. 

(3)  Defects  are  re-examined  periodically  and  any  special  cases 
referred  by  the  Head  or  Class  'Feacher  or  School  Nurse  are  seen 
by  the  School  Medical  Officer  and  appropriate  action  taken. 

(4)  During  a child’s  second  term  at  school,  the  Head  or  Class 
Teacher  is  asked  to  bring  forward  any  child  who  appears  to  them 
to  need  a review  by  the  School  Medical  Officer.  At  the  same 
time  parents  are  sent  a special  letter  asking  if  they  wish  their 
child  to  be  seen  by  the  School  Medical  Officer  regarding  any 
problems. 

(5)  The  routine  medical  inspection  of  school-leavers  is  carried  out 
during  the  early  part  of  the  child’s  last  year  at  school.  Previously 
this  inspection  took  place  during  the  latter  part  of  the  last  year. 
The  parents  are  asked  to  fill  in  a questionnaire  at  the  time  of  the 
medical  examination  and  enter  any  problem  they  may  have 
respecting  the  child. 

Additional  Periodic  Inspections 

Additional  medical  inspections  continue  to  be  carried  out  on 
pupils  attending  a maintained  school  who  missed  the  normal  periodic 
examination,  and  also  on  pupils  remaining  at  school  beyond  school- 
leaving age. 

Total  number  of  children  examined  at  periodic  medical  inspections 
was  1,861.  A percentage  of  23.21  was  found  to  have  one  or  more 
defects  requiring  treatment  other  than  dental  disease  or  infestation  with 
vermin. 
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General  Condition  oe  Children  Inspected 

An  estimate  of  the  child’s  physical  condition  at  the  time  of 
inspection  was  made  and  children  classified  as  follows: — 

Satisfactory  . . . . . . 1,855  (99.68  per  cent.) 

Unsatisfactory  . . . . . . 6 ( 0.32  per  cent.) 

The  percentage  of  parents  who  were  present  during  the  periodic 
medical  inspections  was  72.49.  In  the  younger  age  groups  the  value 
of  the  inspection  is  greatly  enhanced  by  this  contact  between  doctor, 
parent,  school  nurse  and  teacher. 


Special  Inspections 

Re-examination  of  any  defects  found  at  previous  medical  inspection 
amounted  to  1,390.  Four  hundred  and  fifty-two  children  were  brought 
to  the  notice  of  the  School  Medical  Officer  by  parents,  teachers  and 
school  nurses  as  requiring  treatment  and  observation.  Those  dealing 
with  children  are  greatly  to  be  encouraged  in  bringing  any  doubt  they 


may  have  to  the  attention  of  the  School  Health  Service. 

4.  WORK  OF  THE 

SCHOOL  NURSES 

Sessions 

iVIedical  Inspections 

. . 162 

Hygiene  Inspections 

. . 87 

School  Clinics 

6 

Vision  Testing  in  School 

. . 68 

Dental  Clinics 

. . 173 

Minor  Ailment  Clinics 

. . 469 

Visits 

Home  Visits  to  School  Children 

. . 440 

Other  School  Visits 

. . 141 

Grand  Total  . . 1 

965 


581 


1,546 


Personal  Hygiene 

The  hygiene  inspections  were  held  primarily  with  regard  to  head 
and  general  cleanliness,  but  the  opportunity  was  taken  to  assess  the 
general  state  of  health  of  the  pupils.  Out  of  8,865  individual  examina- 
tions, fifty-five  children  were  found  to  be  infested. 

Many  families  with  problems  or  difficulties  sought  the  advice  of 
the  Health  Visitor/School  Nurse.  Details  are  given  under  Section  10. 


5.  ARRANGEMENTS  FOR  TREATMENT 

Children  with  defects  are  referred  to  their  family  doctor,  to 
hospital  for  specialist  opinion,  or  to  the  School  Clinic  for  treatment  for 
minor  ailments  and  other  special  defects. 
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Minor  Ailment  Clinics 

1958 

1959 

Total  number  of  children  who  attended 

575 

419 

Total  attendances  made 

1,966 

1,776 

Total  number  of  defects  treated 

577 

420 

Conditions  treated  were : 

Impetigo 

25 

28 

Eye  Diseases  (external) 

50 

25 

Ear  Diseases 

16 

9 

Other  skin  diseases  (boils,  septic  condition,  etc.) 

252 

196 

Miscellaneous  (sprains,  burns,  cuts,  etc.) 

234 

160 

l^otal  . . 

577 

420 

Skin  Diseases 

The  downward  trend  in  the  incidence  of  skin  diseases  continues, 
especially  in  those  due  to  infection.  This  may  be  due  to  improved 
hygiene,  better  nutrition  and  the  earlier  treatment  of  cuts  and  abrasions 
by  parents. 

Chiropody 

Monthly  chiropody  sessions  continued  throughout  the  year. 
Miss  M.  E.  Winstanley,  M.Ch.S.,  saw  thirty-four  children,  who  made 
sixty-seven  attendances  for  treatment  of  corns,  callosities  and  minor 
foot  defects. 


Visual  Defects 


Good  sight  is  essential  for  a child  to  benefit  to  the  maximum 
degree  from  education.  A system  of  annual  vision  testing  of  all 
children  aged  from  5 to  15  years,  using  Snellens  Eye  Card  or  “E” 
cards,  is  in  operation.  It  is  hoped  that  by  regular  vision  testing  one  of 
several  defects,  which  has  in  the  past  caused  backwardness  in  the 
school  work,  will  be  removed. 

Neu'  Cases  Old  Cases 


1958  1959 

Number  of  cases  referred  to  Ophthalmic 

Clinic  . . 146  142 

Number  of  attendances  made  . . 184  180 

Glasses  prescribed  . . . . . . 80  79 


1958  1959 

337  323 
370  341 
145  182 


On  204  occasions  the  school  doctor  referred  children  to  the 
Executive  Council  for  repair  or  replacement  of  broken  glasses  under 
the  National  Health  Service.  In  fourteen  cases  the  applications  were 
refused,  as  it  was  felt  that  undue  negligence  had  been  shown  and  the 
cost  of  these  (;(^16  12s.  9d.)  was  borne  by  the  Corporation. 

Children  suffering  from  squint  were  supervised  at  the  hospital 
Ophthalmic  Clinic,  where  orthoptic  treatment  was  given  when 
necessary. 
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Ear,  Nose  and  Throat  Defects 

The  number  of  children  suffering  from  otitis  media  was  small. 
Of  the  455  school  leavers  examined,  sixteen  had  a history  of  previous 
otitis  media  and  four  had  defective  hearing.  We  are  now  reaping  the 
fruits  of  the  wide  range  of  antibiotics  and  chemotherapy  which  prevent 
infection  spreading  and  causing  severe  damage  to  the  ears. 

As  in  the  case  of  a visual  defect,  deafness  can  severely  retard 
schooling  and  great  attention  is  being  paid  to  testing  every  child’s 
hearing  at  routine  medicals.  The  class  teachers,  who  may  be  the  first 
person  to  suspect  a hearing  defect,  are  becoming  more  aware  of  its 
effect  upon  a child’s  education  and  are  co-operating  well  in  bringing 
such  a child  forward.  It  is  hoped  that  in  the  near  future  routine 
audiometric  testing  will  be  carried  out  on  all  infant  school  children. 
At  present  the  audiometer  is  used  almost  entirely  for  children  needing 
a more  delicate  form  of  test,  who  have  failed  the  initial  test  carried  out 
by  the  School  Medical  Officer. 

Orthop.aedic  Defects 

Children  suffering  from  significant  defects  continue  to  be  referred 
to  the  hospital  orthpaedic  department  for  advice  and  treatment. 

As  a result  of  the  annual  reviews  of  children  during  physical 
education  sessions,  there  has  been  more  opportunity  for  picking  out 
defects  in  posture  and  feet  which  require  either  treatment  or  observa- 
tion. The  slack  posture  of  the  early  adolescent  may  finally  cure  itself 
or  on  the  other  hand  may  be  a warning  of  some  true  defect  requiring 
specialist  treatment  at  the  time  or  later  on. 


Foot  Exercises 

Total  number  of  children  who  attended  . . . . 36 

Total  number  of  attendances  made  . . . . . . 292 

Postural  and  Breathing  Exercises 

Total  number  of  children  who  attended  . . . . 25 

Total  number  of  attendances  made  . . . . . . 181 

Referred  to  Chelsea  College  . . . . . . . . 30 


This  treatment  clinic  is  additional  to  that  already  in  operation  in 
schools  suitable  for  the  purpose,  and  the  exercises  were  given  by  the 
third-year  students  from  the  Chelsea  College  of  Physical  Education. 
These  classes,  wherever  held,  are  of  very  definite  benefit  to  the  children. 

Other  Defects 

Colds  and  respiratory  infections  remain  the  chief  causes  of 
absenteeism  from  school. 

In  agreement  with  the  findings  in  other  areas  of  the  country  there 
are  children  in  this  Authority’s  schools  who  show  signs  of  chronic 
fatigue.  When  asked  about  their  home  life,  late  nights  appear  to  be 
the  common  factor  and  bedtime  can  often  be  assessed  by  a knowledge 
of  the  previous  night’s  television  programmes  ! It  is  not  uncommon 

89 


to  discover  six-and  seven-year-olds  going  to  bed  at  10  p.m.  The 
children’s  health  and  capacity  for  learning  suffer,  but  the  parents 
either  lack  control  and  insight,  or  are  too  enslaved  by  the  television  set 
to  bother  at  all  ! 


Report  of  the  Speech  Therapist 

Although  the  holding  of  speech  clinics  in  schools  is  not  entirely 
satisfactory,  the  attendance  at  those  clinics  has  on  the  whole  been 
higher  than  attendances  at  the  clinics  held  at  Avenue  House  and 
Acacia  Villa.  I would  like  to  thank  the  teachers  concerned  for  their 
interest  and  help  which  they  have  given  to  the  children  in  the  schools 
which  I have  visited  during  the  year. 

Once  again  the  tape  recorder  has  proved  most  valuable  as  an  aid 
to  speech  therapy  treatment. 

'I'hroughout  the  year,  speech  therapy  clinics  were  held  weekly  at 
Avenue  House,  Acacia  Villa  (Seaside),  Hampden  Park  Infants’  School, 
the  Downs  School,  Swallows  Nest  E.S.N.  School,  the  Occupation 
Centre  and  Bourne  Infants’  School  from  June,  1959. 


Sessions 

Cases 

Avenue  House  and  Acacia  Villa  . . 

. . 224 

39 

Hampden  Park  Infants’  School  . . 

..  39 

20 

The  Downs  School  (including  Old  Town) 

..  38 

15 

Swallow's  Nest  E.S.N.  School 

..  40 

28 

Bourne  Infants’  School 

. . 21 

16 

Occupation  Centre 

. . 38 

15 

400 

133 

Number  of  attendances  made  by  children  of  school  age  . . 2,205 
Number  of  visiting  sessions  to  schools  and  homes  until 
June,  1959  . . . . . . . . 19 

Number  of  cases  under  school  age  treated  during  the  year  17 
Number  of  attendances  made  by  children  under  school  age  189 
Number  of  attendances  made  by  cases  at  the  Occupation 

Centre  . . . . • . . • . . . • 388 

One  case  over  school  age  made  15  attendances. 


Type  of  defect  treated  (children  of  school  age) 
Stammer  . . 

Dyslalia  . . 

Sigmatism 
Delayed  Speech 
Spastic  Speech 
Deafness  . . 

Cleft  Palate  Speech 
Other  Defects 


Cases  Discharged 
22  8 

40  15 

27  11 

8 4 

2 

5 1 

3 1 

11  3 

118  43 
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Type  of  defeci  treated  (children  under  school  age) 

Stammer  . . 

Dyslalia 

Delayed  Speech 
Deafness  . . 


Cases  Discharged 

3 1 

6 ] 

7 1 

1 

17  3 


Number  of  new  cases  referred  during  the  year  . . . . 118 

Number  of  cases  under  treatment  at  the  end  of  the  year  . . 75 

Kathleen  Hansford, 

Speech  Therapist. 


6.  CHILD  GUIDANCE  SERVICE 

Report  of  the  Child  Psychiatrist 

This  report  represents  the  work  done  by  the  Child  Guidance  team 
on  behalf  of  children  living  in  the  County  Borough  of  Eastbourne. 
We  would  wish  to  draw  attention  to  the  fact  that  children  in  the 
surrounding  area  of  East  Sussex  also  come  within  the  scope  of  the 
Clinic.  The  proportion  of  referrals  for  the  current  year  was  87.5  per 
cent.  Eastbourne  cases. 

Staff  Changes.  The  clinical  work  during  the  year  has  been 
considerably  handicapped  by  the  fact  that  our  full-time  Psychiatric 
Social  Worker,  Mrs.  Scott,  left  in  January,  1959,  and  although  we 
were  grateful  for  the  help  that  Miss  Kemp  gave  us  during  the  year, 
one  has  to  bear  in  mind  that  she  had  no  training  as  a Social  Worker  and 
her  services  were  only  part-time.  In  spite  of  this  we  are  pleased  to 
report  that,  although  there  was  an  increase  in  the  number  of  cases 
referred  during  the  year,  we  finished  the  year  with  a smaller  waiting  list 
than  the  previous  year. 

Doris  K.  Small, 

Psychiatrist. 

Statistics  relating  to  Eastbourne  children 

Number  of  Sessions  . . . . . . . . 128 

Cases  seen : 

Old 
New 

Total  number  of  attendances 
I^ew  cases  referred  during  1959  . 

Old  cases  re-referred  during  1959 
Cases  treated; 

By  Psychiatrist 
By  Psychologist 

213 


48 

— 117 

829 
84 
26 

117 

96 
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Waiting  List  {including  re-referrals): 

1st  January,  1959  . . . . . . . . 24 

31st  December,  1959  . . . . . . . . 19 

Analysis  of  cases  referred  and  re-referred: 

A.  Source: 

School  Health  Service 
Schools . . 

Parents  . . 

Probation  Officers 
Children’s  Officers 
General  Practitioners 
Hospitals 

Other  Agencies  . . 

B.  Problems: 

Personality  and  Nervous  Problems  . . 

Habit  Disorders  . . 

Behaviour  Disorders 
Educational  and  Vocational  Problems 
Delinquency 

Analysis  of  cases  seen  during  ig^g: 

A.  By  Psychiatrists : 

Diagnosis  . . . . . . . . 48 

Treatment  . . . . . . . . 69 

Note:  Seventy  parents  were  seen  by  Psychiatrists. 

Number  of  attendances:  88 


Analysis  of  Diagnostic  Cases: 

Diagnosis  and  Advice  . . . . . . 7 

Treatment  and  Case  Closed  . . . . — 

Under  treatment  . . . . . . 21 

Awaiting  T reatment  . . . . . . 11 

Periodic  Supervision  . . . . . . 9 


Note:  Treatment  includes  a number  of  children 
who  were  later  taken  on  for  treatment 
after  diagnosis  and  were  therefore 
included  in  the  “Treatment”  figure. 

Analysis  of  Treatment  Cases  {including  those  first  seen  in  ig^g); 

Satisfactorily  Adjusted  . . . . . . 2 

Much  Improved  . . . . . . 3 

Slightly  Improved  . . . . 3 


. . 59 

2 
10 
7 
4 
15 
7 
6 

— no 


. . 28 
6 

. . 24 

. . 48 

4 
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Analysis  of  Treatment  Cases — (contd.) 

Still  under  Treatment  . . . . . . 14 

Withdrawn  . . . . . . . . 19 

Periodic  Supervision  . . . . . . 43 

B.  By  Psychologist: 

Cases  treated  . . . . . . . . 51 

For  ascertainment  of  I.Q.  . . . . 85 

Analysis  of  Ascertainment  Cases: 

Advice  regarding  education  . . . . 41 

Vocational  guidance  . . . . . . 3 

Personality  tests  . . . . . . — 

Alaladjusted  . . . . . . . . 39 

Attainment  tests  . . . . . . 2 

Remedial  Teaching  Cases: 

Receiving  remedial  teaching  at  end  of  1959  10 

Discharged  during  1959.  . . . . . 7 

C.  By  Psychiatric  Social  Worker: 

Social  Histories  . . . . . . 50 

Clinic  Interviews  . . . . . . 234 

School  Visits  . . . . . . — 

Home  Visits  . . . . . . Ill 


7.  HANDICAPPED  CHILDREN 


The  following  table  shows  the  number  of  children  on  the  Register 
of  Handicapped  Pupils  at  the  end  of  the  year: 


In 

In 

Residential 

Day 

In  In 

Special 

Special 

Ordinary  Hospital 

At 

Schools 

Schools 

Schools  Schools 

Home 

Total 

Partially  Sighted 

1 

— 

1 

1 

3 

Blind 

— 

- 

- - 

- 

- 

Partially  Deaf 

1 

3 

4 

- 

8 

Deaf 

5 

— 

— — 

— 

5 

Delicate 

Physically 

4 

20 

12 

— 

36 

Handicapped 

Educationally 

2 

21 

3 

1 

27 

Sub-normal 

3 

61 

- - 

2 

66 

Epileptic 

1 

1 

- - 

- 

2 

Maladjusted 

3 

— 

2 

— 

5 

20 

*106 

22 

4 

152 

4: 

Includes  five  children  from  other  Authorities 
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Epileptics 

There  are  fifteen  children  who  are  known  epileptics  attending 
ordinary  schools  in  the  town  (not  on  the  Register  of  Handicapped 
Pupils). 


Education  Act,  1944,  Section  57 

Children  notified  to  the  Local  Health  Authority: 

Under  Section  57  (3)'  . . . . . . . . 7 

Under  Section  57  (5)  . . . . . . . . 1 

Of  the  above,  seven  children  were  notified  as  being  incapable  of 
receiving  education  at  school,  and  the  other  child  had  reached  the 
statutory  school-leaving  age  and  was  reported  to  the  Local  Health 
Authority  as  requiring  supervision  after  leaving  school. 


Swallows  Nest  Day  School 


Number  on  roll,  January,  1959 

Boys 
. . 46 

Girls 

20 

Admissions 

. . 8 

6 

Readmissions  . . 

1 



Leavers 

. . 14 

6 

Number  on  roll,  December,  1959 

. . 41 

20 

The  leavers  are  accounted  for  as  follows: 

Left  the  district 

1 

1 

Left  on  medical  grounds 

. . 6 

3 

Reached  statutory  leaving  age 

. . 3 

2 

Transferred  to  Secondary  Modern  School 

. . 3 

— 

Transferred  to  other  schools  . . 

1 

— 

Mr.  S.  Moss,  Headmaster,  reports: 

During  the  year  the  number  of  children  leaving  the  school  has 
exceeded  our  admissions.  This  fluctuation  of  numbers  from  year  to 
year  is  to  be  expected  until  we  have  settled  into  a regular  pattern  of 
admission.  All  the  children  who  left  because  they  had  reached  the 
statutory  leaving  age  are  working,  and  highly  satisfactory  reports  have 
been  received  about  each  one. 

The  year  has  been  full  of  activity  as  usual.  Children  took  part  in 
the  Junior  Sports  and  the  Junior  Swimming  Gala.  We  were  the  host 
school  for  the  East  Sussex  Special  Schools’  Sports,  held  on  the  Princes 
Park  Oval.  After  the  sports  we  entertained  all  the  competitors  to  tea  at 
school.  We  were  proud  of  the  way  our  competitors  ran,  but  we  were 
even  more  proud  of  the  way  they  showed  the  other  children  round  the 
school,  looked  after  them  at  tea,  and  played  games  with  them  in  the 
yard  afterwards. 

We  had  our  usual  number  at  camp  for  a week,  and  we  were  blessed 
with  better  weather  than  we  have  had  in  previous  years.  The  “old 
hands”  quickly  settled  in,  and  they  got  the  “amateurs”  organised,  and 
the  staff  noticed  how  much  easier  things  now  run.  We  must  not 
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forget  that  much  of  the  success  of  camp  is  due  to  the  help  we  get  from 
the  Chelsea  College  students — and  we  had  some  particularly  good  ones 
this  year. 

In  July  we  took  fifty-six  of  the  children  to  Whipsnade  Zoo.  It 
was  a marvellous  day — all  13|  hours  of  it — and  everyone  had  a really 
good  day  out.  Our  thanks  are  due  to  the  Eastbourne  Round  Table  for 
the  gift  they  made  to  us  which  helped  us  to  take  more  children  than 
could  have  gone  because  of  the  cost. 

Our  swimming  goes  well  ! We  have  now  over  thirty  children 
who  can  swim — thanks  again  to  Chelsea  College. 

We  were  again  honoured  with  the  presence  of  the  Mayor  and 
Mayoress  at  our  Open  Day.  The  number  of  visitors  was  so  large  that 
we  had  difficulty  in  seating  them. 

Our  new  school  is  no  longer  nebulous,  and  we  are  looking  forward 
to  the  time  when  we  shall  not  be  so  isolated. 


S.  Moss,  L.C.P. 

Headmaster. 


Downs  School,  Beechy  Avenue,  Eastbourne 


Forty-seven  children  were  on  the  register  of  the  Downs  School  at 
the  beginning  of  the  year  and  were  classified  as  follows: 


Delicate  . . 

. . 25 

Physically  Handicapped 

. . 20 

Partially  Deaf 

. . 2 

47 

10 

4 
1 
1 
4 
1 
1 

12 

The  number  of  children  on  the  register  at  the  end  of  the  year  was : 


Delicate  . . 

. . 20 

Physically  Handicapped 

. . 21 

Partially  Deaf 

. . 3 

Epileptic  . . 

. . 1 

45 

Number  of  admissions 
Children  left  for  the  following  reasons : 
Transferred  to  ordinary  schools 
School  leavers 

Admitted  to  residential  special  schools 
Left  the  district 

Excluded  from  school  on  medical  grounds 
Deceased  . . 
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Miss  B.  A.  Payne,  Head  Teacher,  reports; 

During  the  year  1959  we  were  glad  to  learn  that  a Board  of 
Governors  had  been  appointed  to  serve  the  school,  and  we  feel  that 
we  have  already  benefited  by  their  personal  interest  and  help. 

Twenty-five  children,  whose  ages  ranged  from  5-15  years,  attended 
our  annual  camp  at  Wannock  Farm  in  ideal  weather.  They  were 
joined  by  the  non-campers  for  a day’s  outing  to  Bexhill,  which  w'as 
thoroughly  enjoyed. 

In  July  we  held  our  first  Swimming  Gala  at  the  Devonshire  Baths. 
A comprehensive  programme  showed  how  great  a part  swimming  can 
play  in  the  lives  of  handicapped  children,  and  awards  were  presented 
by  Mr.  j.  C.  Aspden,  the  Chief  Education  Officer. 

The  cookery  class  was  most  successful,  and  the  six  members 
entertained  their  parents  and  the  staff  to  a delightful  garden  party,  at 
which  they  served  a variety  of  dainties  which  they  had  cooked  earlier 
in  the  afternoon. 

Coloured  slides  of  school  activities  were  shown  at  the  close  of  the 
Open  Day  in  July,  and  in  December  there  were  two  performances  of 
the  Carol  Concert  at  which  collections  were  taken  for  world  refugees. 

As  only  one  class  of  St.  Mary’s  Infants  remained  after  the  summer 
holidays,  the  senior  class  was  able  to  return  to  a classroom  after  nearly 
four  years  in  the  cramped  conditions  of  the  clinic. 

B.  A.  P.-tYNE, 

Headmistress. 

8.  SPECIAL  TUITION  (HOME  AND  HOSPITAL) 

'Pwo  children  had  home  tuition  in  1959.  They  suffered  from 
haemophilia  and  a psychiatric  disorder. 

Two  children  received  education  whilst  in  hospital  special  schools. 

Males  Females 

Guy’s  Eveline  Hospital  Special  School  . . - 1 

Hospital  for  Sick  Children  . . . . 1 - 

In  addition  four  children  received  tuition  for  short  periods  whilst 
they  were  in  hospital. 


9,  DENTAL  CLINIC 

Report  of  the  Principal  School  Dental  Officer 
Sessions 

The  number  of  sessions  devoted  to  inspection  and  treatment  were: 
"Phe  Principal  School  Dental  Officer  . . . . . • 456 

School  Dental  Officer  . . . . . . • • 396 

Of  these  47  sessions  were  devoted  to  inspections  and  805  to 
treatment.  In  addition,  the  Orthodontic  Specialists  carried  out  92 
sessions. 
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General  Services 

At  the  47  sessions  devoted  to  periodic  inspections,  5,845  children 
were  seen  in  the  following  age  groups: 


Number  of  individual  children  inspected  during  1959: 


Age 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Total 

Inspected 

116 

445 

491 

415 

502 

561 

572 

690 

688 

538 

466 

248 

75 

31 

7 

5,845 

At  the  request  of  parents,  a further  111  children  were  inspected  at 
the  clinic.  Of  the  gross  total  of  5,956  children  inspected,  2,593,  a 
percentage  of  43,  were  found  to  require  treatment.  The  number  of 
sessions  devoted  to  treatment  was  805  and  1,963  children  made  7,060 
attendances. 


The  following  is  a summary  of  the  treatment  given : 


Fillings : 

Permanent  teeth  . . . . . . . . 2,639 

Temporary  teeth  . . . . . . . . 210 

2,849 

Number  of  teeth  filled: 

Permanent  teeth  . . . . . . ..  2,168 

Temporary  teeth  . . . . . . . . 181 

— 2,349 

Extractions : 

Permanent  teeth  . . . . . . . . 498 

Temporary  teeth  . . . . . . ..  1,169 

1,667 

Administration  of  general  anaesthetics  . . . . 898 


Other  Operations : 

Permanent  teeth 
Temporary  teeth 

Orteiodontics 

Cases  commenced  during  the  year 
Cases  carried  forward  from  previous  year 
Cases  completed  during  the  year 
Cases  discontinued  during  the  year 
Pupils  treated  with  appliances  . . 

Removable  appliances  fitted 
Fixed  appliances  fitted 
Total  attendances 

Number  of  pupils  supplied  with  artificial  teeth 


3,550 

420 

3,970 


. 104 
. 94 
. 50 
. 16 
. 87 
. 97 
. 27 
1,286 
. 13 


During  the  year,  5,845  children  were  seen  at  the  routine  inspections 
carried  out  on  the  school  premises.  These,  together  with  111  special 
applications  for  dental  attention  made  a total  of  5,956  children  seen. 
Of  these,  2,593  were  found  to  require  treatment,  an  increase  of  2 per 
cent,  over  the  previous  year.  This  small  increase  cannot,  I feel,  be 
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regarded  with  any  special  significance,  and  the  general  dental  condition 
of  children  here  remains  relatively  satisfactory.  At  these  inspections, 
it  was  very  noticeable  that  as  the  age  of  the  child  increases,  so  do  the 
numbers  found  to  require  treatment.  From  the  figure  of  35  per  cent, 
referred  for  treatment  at  some  infant  schools,  we  mount  to  60  per  cent, 
needing  treatment  among  the  fourteen-year  age  group  at  some  of  the 
senior  schools.  It  is  important,  therefore,  that  as  these  older  groups 
seem  particularly  prone  to  suffer  from  interstitial  caries,  a regular  check 
should  be  made  to  ensure  early  treatment  for  these  defects. 

Of  those  referred  for  treatment,  1,963  were  actually  treated, 
making  an  acceptance  rate  of  76  per  cent.  These  routine  inspections 
occupied  47  sessions,  and  897  sessions  were  devoted  to  treatment. 

Two  thousand,  six  hundred  and  thirty-nine  fillings  were  inserted 
into  permanent  teeth,  and  210  into  temporary  teeth.  Extractions 
totalled  1,667,  of  which  498  were  permanent  teeth.  The  majority  of 
these  extractions  were  carried  out  under  general  anaesthesia,  nitrous 
oxide  and  oxygen  from  a McKesson  Anaesthesor  machine,  with  the 
additional  use  upon  occasions  of  a trilene  vaporiser.  Seventeen 
artificial  dentures  were  also  constructed,  replacing  in  most  cases,  front 
teeth  lost  by  traumatic  injury. 

Radiological  examinations  were  carried  out  on  294  children  and 
639  films  were  used.  The  use  of  our  own  X-ray  apparatus  has  proved 
of  inestimable  value  in  diagnosis  and  treatment  planning. 

The  greater  part  of  the  treatment  was  carried  out  at  the  main  clinic 
at  Avenue  House,  but  to  avoid  unnecessary  loss  of  school  time, 
conservative  work  was  carried  out  on  the  school  premises  at  Ratton, 
Hampden  Park  Secondary,  Highfield  and  Langney  Primary  Schools. 

As  the  demand  for  orthodontic  treatment  has  continued  to  be 
heavy,  it  was  found  necessary  to  increase,  in  March,  the  one  weekly 
specialist  sessions  to  two  weekly  sessions.  Mr.  Norman  Gray,  assisted 
by  his  partner  Mr.  H.  G.  Griffith  and  by  Mr.  J.  W.  Martin,  the  School 
Dental  Officer,  has  carried  out  51  special  orthodontic  sessions,  and 
Mr.  Roger  Abbey,  assisted  by  his  partner  Mr.  D.  W.  Martin,  has 
carried  out  41  sessions.  The  introduction  of  an  additional  specialist 
session  under  Mr.  Abbey  has  helped  to  make  considerable  inroads  into 
the  orthodontic  waiting  list,  and  104  new  patients  were  taken  on  during 
the  year.  At  the  end  of  the  year,  23  children  were  awaiting  ortho- 
dontic treatment. 

An  event  of  considerable  interest  during  the  year  was  the  publica- 
tion in  May,  by  the  British  Dental  Association,  of  the  “Memorandum 
on  the  Dental  Health  of  Children”.  After  an  extremely  comprehensive 
survey  of  the  problem,  the  memorandum  sums  up  its  conclusions  with 
four  main  points  for  safeguarding  and  improving  the  dental  health  of 
children. 

1.  Nutrition,  emphasising  the  importance  of  a varied  and  balanced 
diet,  with  adequate  quantities  of  proteins,  vitamins,  calcium,  phosphorus 
and  the  trace  elements,  particularly  fluorine. 
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2.  Eating  Habits  should  be  controlled  and  disciplined,  av'oiding 
eating  between  meals  and  consuming  a minimum  intake  of  refined 
sugars,  and  a maximum  intake  of  raw  and  unrefined  natural  foods. 

3.  Hygiene  of  the  mouth,  necessitating  regular  tooth  brushing  and 
mouth  rinsing  after  all  meals. 

4.  Routine  Dental  Inspections  and  early  treatment,  the  importance 
of  which  has  already  been  mentioned  in  this  report. 

On  the  subject  of  dental  health  education,  the  memorandum  lays 
squarely  before  the  dental  profession  its  duty  to  take  a personal 
responsibility  in  inculcating  its  patients  with  those  cardinal  factors 
which  play  such  a vital  part  in  any  dental  health  scheme.  During  the 
past  year,  owing  to  a slight  easing  of  pressure  on  the  purely  technical 
aspect  of  our  work,  we  have  been  able  to  devote  more  time  to  this 
question  of  the  prevention  of  dental  disease.  I find  that,  at  the  end  of 
a course  of  treatment  and  after  scaling  and  polishing  has  been  completed, 
an  admirable  opportunity  occurs  for  giving  simple  advice  and  instruc- 
tion both  to  the  parents  and  children  on  such  matters  as  diet,  the  least 
harmful  time  to  indulge  in  sweet  eating,  the  type  of  food  with  which  to 
finish  a meal,  and  concluding  with  a practical  explanation  and 
demonstration  on  the  efficient  use  of  the  tooth  brush.  Although  at 
times,  the  results  of  our  efforts  may  seem  disappointing,  I do  feel  that 
there  is  apparent  a gradual  awakening  to  the  implications  of  this 
problem  and  that  an  increasing  interest  is  shown  in  any  methods  and 
suggestions  that  can  be  made  to  deal  with  it. 

M.  G.  Berry,  L.D.S.,  R.C.S., 

Principal  School  Dental  Officer. 


10.  FAMILIES  WITH  DIFFICULTIES  AND  PROBLEMS 

The  School  Medical  Officers  and  the  Health  Visitors  are  fully 
aware  of  the  difficulties  and  problems  which  can  occur  from  time  to 
time  even  in  the  best  ordered  families  and  advice  and  guidance  are  given 
where  necessary.  Many  parents  look  upon  the  School  Health  Service 
as  something  distant  and  distinct  from  home,  but  in  fact  it  is  interested 
in  the  school  child  physically,  mentally  and  socially  and  any  troubles 
affecting  him  at  home  have  not  only  repercussions  on  his  family,  but 
also  in  school. 

There  are  a number  of  families  in  Eastbourne  who  fall  into  the 
category  of  “problem  families”.  The  children  tend  to  be  neglected, 
become  in  time  beyond  control  and  are  often  in  moral  danger.  In 
dealing  with  these  families  there  is  the  closest  liaison  between  the 
School  Health  Service  and  Social  Workers  involved.  Especially 
difficult  cases  are  considered  and  discussed  by  the  Co-ordination 
Committee  for  Child  Welfare,  which  is  made  up  of  the  Superintendent 
Health  Visitor,  Senior  Welfare  Officer,  Children’s  Officer,  Housing 
Superintendent,  School  Attendance  Officer,  Probation  Officer  and 
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National  Assistance  Board  representative,  d’he  Deputy  Medical 
Officer  of  Health  and  Deputy  Principal  School  IVIedical  Officer  acts  as 
chairman  of  this  committee.  Twenty-three  such  families  were  helped, 
16  of  them  being  time-consuming. 

1 am  especially  indebted  to  Mr.  B.  H.  Rich,  the  local  Inspector  of 
the  National  Society  for  the  Prevention  of  Cruelty  to  Children  for  his 


ready  co-operation  and  patient  work  in  trying  to  help  families  with 

difficulties  and  problems.  He  directly  assisted 

the  Department  in 

13  cases,  involving  37  children,  of  whom  18  were 

of  school  age.  The 

cases  were  classified  as  follows: 

Neglect 

. . 8 

.Advice  sought 

2 

Beyond  control 

1 

Immoral  offences 

. . 1 

Moral  danger 

. . 1 

13 

134  visits  were  paid  to  these  families. 

— 

Mr.  Rich  also  dealt  with  66  other  families  for  the  following  reasons: 

Neglect 

. . 23 

Beyond  control 

. . 4 

Moral  danger 

. . 1 

Advice  sought 

. . 34 

Assault  or  ill-treatment 

. . 4 

66 

Of  the  169  children  in  these  families,  105  were  of  school  age. 


11.  JUVENILE  CRIME 


The  Chief  Constable,  Mr.  R.  W.  Walker,  has  kindly  supplied  the 
following  statistics: 

Males  Females 


Convicted — conditional  discharge 

Probation 

Approved  school 

Pending 

Fined  . . 

Dismissed 

Otherwise  disposed  of 


12 

27  1 

3 
1 
9 
1 
3 


Cautions 


56  1 

59  7 


115 


100 


12.  EMPLOYMENT  OE  CHILDREN 


'I'he  Department,  in  close  co-operation  with  the  Youth  Employ- 
ment Service,  completed  455  medical  reports  during  the  year,  in  respect 
of  children  who  were  due  to  leave  secondary  modern  schools,  indicating, 
where  necessary,  types  of  employment  likely  to  be  unsuitable  for 
medical  reasons.  One  handicapped  pupil  was  know'n  to  have  made 
application  for  registration  as  a disabled  person  on  leaving  school. 

Under  the  Byelaws,  children  of  school  age  in  employment  must 
produce  a medical  certificate  to  the  effect  that  their  employment  will 
not  be  prejudicial  to  their  health  or  development  and  will  not  render 
them  unfit  to  benefit  fully  from  their  education.  This  also  includes 
children  taking  part  in  entertainment.  Numbers  of  children  examined 
in  the  last  five  years  are  as  follows: 

1955  1956  1957  1958  1959 
140  152  201  197  228 


13.  PROVISION  OF  CLOTHING 

Education  (Miscellaneous  Provisions)  Act,  1948,  Section  5 

Various  articles  of  clothing  were  supplied  by  the  Education 
Authority  to  55  children  from  37  families. 


14.  SCHOOL  MEALS  AND  MILK 

During  1959  the  total  number  of  meals  served  was  697,344,  of 
which  20,408  were  free.  This  compares  with  671,688,  which  was  the 
total  for  1958,  24,816  of  these  being  free. 

The  second  instalment  of  the  Ocklynge  Junior  Girls’  School 
opened  after  the  Easter  holidays,  so  it  was  no  longer  necessary  to 
transport  meals  from  that  kitchen. 

A determined  effort  was  made  during  the  year  to  ensure  that  the 
required  20  grams  of  protein  at  the  correct  cost  were  included  in  each 
meal.  Each  Supervisor  was  issued  with  a list  of  about  forty  options 
showing  the  exact  quantity  of  meat  or  its  equivalent  needed  for  the 
number  of  meals  she  served.  As  costs  also  were  shown  it  was  thus 
possible  to  keep  the  protein  costs  within  the  limit  allowed  for  each 
week,  unless,  of  course,  the  numbers  varied  to  any  great  extent. 

The  Milk  in  Schools  Scheme  has  continued  to  function  and  one- 
third  pint  bottles  of  milk  are  provided  for  all  primary  and  secondary 
school  children  who  wish  to  have  them.  The  following  table  shows 
the  number  of  children  in  maintained  schools  taking  meals  and  milk 
on  a day  in  October,  1959  and  1958. 

101 


PRIMARY  AND  SECONDARY  DEPARTMENTS 


MEALS 

MILK 

No.  of 

Percentage 

Total 

Percentage 

.4  day  in 

Children 

Free 

Fatd 

taking 

taking 

taking 

October 

in  Schools 

Meals 

Milk 

Milk 

1959 

6,729 

99 

3,140 

51.6 

5,397 

85.6 

1958 

6,322 

125 

3,134 

51.4 

5,300 

83.9 

15.  NOTIFICATION  OF  INFECTIOUS  DISEASE 
'I'he  following  notifications  of  infectious  disease  in  children  of 


school  age  were  received  in  the  Department: 

Scarlet  Fever  . . . . . . . . . . 8 

Whooping  Cough  . . . . . . . . . . 6 

Measles  . . . . . . . . . . 264 

Acute  Pneumonia  . . . . . . . . . . 1 


16.  TUBERCULOSIS 

No  cases  of  tuberculosis  were  notified  in  children  of  school  age 
during  the  year. 

B.C.G.  VACCiN.'tTioN  Against  Tuberculosis 

For  some  years  children  known  to  be  contacts  of  cases  of 
tuberculosis  have  been  ofiFered  this  vaccine  (Bacille  Calmette-Guerin) 
during  the  routine  preventive  measures  taken  by  the  Chest  Physician 
and  staff  of  this  Department  and  in  this  connection  7 children  of  school 
age  were  vaccinated.  Several  other  children  were  known  contacts, 
but  were  found  after  a simple  skin  test  to  have  acquired  a degree  of 
immunity. 

In  addition  B.C.G.  vaccination  has  been  offered  each  year  to  all 
Mantoux  negative  children  and  this  year  the  scheme  was  extended  to 
children  of  14  years  and  upwards  and  to  students  attending  further 
educational  establishments. 

Details  of  children  and  young  persons  taking  advantage  of  the 
scheme  are  as  follows: 


Skin  Tested 

Vaccinated 

13-year-olds 

365 

331 

14-year-olds  and  upwards  in  school 

24 

21 

Students  . . 

10 

7 

d'hirty-three  of  the  365  thirteen-year-old  children  gave  a positive 
Mantoux  reaction  indicating  present  or  past  tuberculosis  infection. 
They  were  not  vaccinated  but  were  X-rayed.  In  the  case  of  22 
children  the  chest  X-rays  were  clear.  The  remaining  1 1 children  are 
being  kept  under  observation  at  the  Chest  Clinic. 
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There  were  two  positive  reactors  in  the  14+  age  group  who  were 
both  X-rayed.  In  the  case  of  one  child  the  chest  X-ray  was  clear,  but 
the  other  is  being  kept  under  observation  at  the  Chest  Clinic. 

The  three  students  who  gave  a positive  Mantoux  reaction  were 
also  X-rayed,  but  were  found  to  be  free  from  tuberculosis  and  therefore 
did  not  require  observation  at  the  Chest  Clinic. 

17.  DIPHTHERIA  IMMUNISATION 

The  number  of  children  between  the  ages  of  5 and  15  years 
immunised  either  by  the  medical  staff  of  the  Department  or  in  respect 
of  whom  records  were  submitted  by  general  medical  practitioners  is  as 
follows; 

By  Medical  By  General 

Staff  of  the  Medical  Totals 

Department  Practitioners 

Primary  Immunisation  . . 8 34  42 

Reinforcing  Doses  . . 384  58  442 

Departmental  records  indicate  that  6,211  out  of  the  Registrar 
General’s  estimated  population  of  7,700  in  this  age  group  have  been 
immunised,  representing  approximately  80  per  cent. 

18.  DEATHS  OF  SCHOOLCHILDREN 

Deaths  of  children  of  school  age  during  the  year  were  as  follows: 
Girl,  aged  7 years — Pontine  tumour. 

Boy,  aged  5 years — Asphyxia  due  to  drowning. 

Boy,  aged  13  years — 1.  {a)  Acute  pulmonary  oedema. 

(b)  Nephritis. 

2.  (a)  Operation  transplantation  of  uretus  for 
extroversion  of  bladder. 

19.  TRAINING  COLLEGES 

Close  liaison  is  maintained  between  the  Department  and  both 
training  colleges  in  the  town.  Lectures  were  given  by  members  of  the 
staff  to  the  students  and  three  sessions  at  Eastbourne  Training  College 
and  twelve  sessions  at  Chelsea  College  of  Physical  Education  were  held 
during  the  year  for  medical  examinations. 

Valuable  help  was  received  from  staff  and  students  of  Chelsea 
College  in  holding  classes  for  handicapped  children  and  those  with 
minor  postural  and  orthopaedic  defects.  These  were  held  not  only  in 
the  clinic,  but  also  in  schools  and  in  the  swimming  bath  and  gave 
children  the  benefit  of  individual  specialist  attention. 
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MINISTRY  OF  EDUCATION 
MEDICAL  INSPECTION  AND  TREATMENT 

Return  for  the  Year  ended  3 1st  December,  1959 

Local  Education  Authority:  Eastbourne  C.B. 

Number  of  pupils  on  registers  of  maintained  primary  and 
secondary  schools  (including  nursery  and  special  schools) 
in  January,  1960,  as  in  Form  7,  7 M.  and  11  Schools  . . 6,642 

Note:  Tables  A,  B and  C relate  only  to  medical  inspections  of  pupils 
attending  maintained  schools  prescribed  in  Section  48  (1)  of 
the  Education  Act,  1944. 


Part  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary 
and  Secondary  Schools  (including  Nixrsery  and  Special  Schools) 


Table  A — Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

No.  of 
Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

SATISFACTORY 

UNSATISFACTORY 

No. 

(3) 

Percentage 
of  Col.  2 
(4) 

No. 

(5) 

Percentage 
of  Col.  2 
(6) 

1955  and  later 







— 

1954 

279 

278 

99.64 

1 

.36 

1953 

82 

82 

100 

- 

- 

1952 

18 

18 

100 

- 

1951 

17 

17 

100 

- 

- 

1950 

17 

17 

100 

1949 

78 

78 

100 

_ 

1948 

493 

490 

99.39 

3 

.61 

1947 

44 

43 

97.73 

1 

2.27 

1946 

21 

20 

95.24 

1 

4.76 

1945 

149 

149 

100 

_ 

1944  and  earlier 

663 

663 

100 

- 

Total 

1,861 

1,855 

99.68 

6 

.32 

Table  B — Pupils  Found  to  Require  Tre.^tment  at 
Periodic  Medical  Inspections 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 

Notes:  Pupils  found  at  periodic  inspections  to  require  treatment 
for  a defect  should  not  be  excluded  from  Table  B by  reason  of  the  fact 
that  they  were  already  under  treatment  for  that  defect.  Table  B 
relates  to  individual  pupils  and  not  to  defects.  Consequently,  the 
total  in  column  (4)  will  not  necessarily  be  the  same  as  the  sum  of 
columns  (2)  and  (3). 
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Age  Groups 
Inspected 
{By  year  of  birth) 

(1) 

For  Defective 
Vision 

{excluding  Squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  11 

(3) 

Total  individual 
pupils 

(4) 

1955  and  later 





1954 

5 

39 

40 

1953 

5 

15 

18 

1952 

— 

2 

2 

1951 

— 

2 

2 

1950 

— 

1 

1 

1949 

11 

15 

23 

1948 

75 

58 

116 

1947 

10 

9 

19 

1946 

6 

4 

7 

1945 

22 

19 

37 

1944  and  earlier 

129 

53 

167 

Total 

263 

217 

432 

Table  C — Other  Inspections 

Notes:  A special  inspection  is  one  that  is  carried  out  at  the 
special  request  of  a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a special  inspection. 

Number  of  Special  Inspections  . . . . . . 452 

Number  of  re-inspections  . . . . . . . . 1,390 

Total  ..  1,842 


Table  D — Infestation  with  Vermin 

Notes:  All  cases  of  infestation,  however  slight,  should  be 
included  in  Table  D.  The  numbers  recorded  at  (h),  (c)  and  (d)  should 
relate  to  individual  pupils,  and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  . . 8,865 

(b)  Total  number  of  individual  pupils  found  to  be  infested  55 

(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2),  Education 

Act,  1944)  . . . . . . . . . . — 

(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3),  Education 

Act,  1944)  . . . . . . . . — 
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Part  II 


Defects  Found  by  Medical  Inspection  during  the  year 

Table  A — Periodic  Inspections 

Note:  All  defects,  including  defects  of  pupils  at  Nursery  and 
Special  Schools,  noted  at  periodic  medical  inspections  should  be 
included  in  this  Table,  whether  or  not  they  were  under  treatment  or 
observation  at  the  time  of  the  inspection.  This  Table  should  include 
separately  the  number  of  pupils  found  to  require  treatment  (T)  and 
the  number  of  pupils  found  to  require  observation  (O). 


Periodic  Inspections 


JJeject 

Code 

Defect  or  Disease 

Entr 

ants 

Leavers 

Ot 

hers 

Total 

No. 

(1) 

(2) 

(T) 

(3) 

(O) 

(4) 

(T) 

(5) 

(O) 

(6) 

m 

(7) 

(O) 

(8) 

(T) 

(9) 

(O) 

(10) 

4 

Skin  . . 

3 

14 

15 

28 

13 

22 

31 

64 

5 

Eyes: 
a.  Vision 

10 

59 

118 

18 

135 

50 

263 

127 

b.  Squint 

9 

5 

9 

4 

18 

9 

36 

18 

c.  Other 

2 

4 

2 

4 

6 

12 

10 

20 

6 

Ears: 

a.  Hearing 

5 

17 

2 

11 

3 

24 

10 

52 

b.  Otitis  Media 

2 

— 

1 

2 

— 

4 

3 

6 

c.  Other 

— 

2 

1 

— 

2 

2 

3 

4 

7 

Nose  and  Throat 

4 

43 

1 

16 

5 

19 

10 

78 

8 

Speech 

12 

17 

3 

9 

7 

12 

22 

38 

9 

Lymphatic  Glands 

3 

41 

— 

7 

2 

8 

5 

56 

10 

Heart . . 

1 

7 

2 

10 

2 

15 

5 

32 

11 

Lungs 

— 

9 

1 

9 

4 

11 

5 

29 

12 

Developmental : 
a.  Hernia 

1 

3 

1 

2 

. 

2 

2 

7 

b.  Other 

1 

19 

1 

3 

3 

20 

5 

42 

13 

Orthopaedic: 
a.  Posture 

2 

11 

14 

53 

13 

31 

29 

95 

b.  Feet 

7 

13 

3 

8 

12 

13 

22 

34 

c.  Other 

6 

16 

12 

41 

9 

31 

27 

88 

14 

Nervous  System: 
a.  Epilepsy 

1 

1 





1 

1 

2 

2 

b.  Other 

— 

— 

1 

— 

2 

6 

3 

6 

15 

Psychological : 
a.  Development 

1 

13 



2 

2 

7 

3 

22 

b.  Stability 

— 

14 

2 

12 

4 

21 

6 

47 

16 

Abdomen 

— 

1 

— 

2 

2 

2 

2 

5 

17 

Other.  . 

5 

8 

3 

19 

6 

20 

14 

47 
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Table  B — Special  Inspections 


Note:  All  defects,  including  defects  of  pupils  at  Nursery  and 
Special  Schools,  noted  at  special  medical  inspections  should  be  included 
in  this  Table,  whether  or  not  they  were  under  treatment  or  observation 
at  the  time  of  the  inspection. 


Defect 

Code 

No. 

(1) 

SPECIAL  ir 

■JSPECTIONS 

Defect  or  Disease 

(2) 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 

(4) 

4 

Skin 

8 



5 

Eyes : 

a.  Vision 

18 

1 

b.  Squint 

2 

— 

c.  Other 

2 

1 

6 

Ears : 

a.  Hearing 

7 

2 

b.  Otitis  Media 

— 

— 

c.  Other 

1 

— 

7 

Nose  and  Throat 

15 

— 

8 

Speech 

21 

2 

9 

Lymphatic  Glands 

— 

— 

10 

Heart  . . 

1 

1 

11 

Lungs  . . 

6 

— 

12 

Developmental : 
a.  Hernia 

_ 

b.  Other 

8 

3 

13 

Orthopaedic: 
a.  Posture 

4 

1 

b.  Feet 

17 

1 

c.  Other 

6 

— 

14 

Nervous  System: 
a.  Epilepsy 

__ 

_ 

b.  Other 

— 

2 

15 

Psychological : 
a.  Development 

_ 

b.  Stability 

23 

2 

16 

Abdomen 

— 

1 

17 

Other  . . 

26 

4 

Part  III 

Treatment  of  Pupils  Attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

Notes:  This  part  of  the  return  should  be  used  to  give  the  total 
numbers  of: 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of 
the  Authority’s  own  staff; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the 
Authority’s  school  clinics  under  National  Health  Service 
arrangements  with  the  Regional  Hospital  Board;  and 
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(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under 
treatment  elsewhere  during  the  year. 


Table  A — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 

and  squint 

39 

Errors  of  refraction  (including  squint)  . . 

473 

Total 

512 

Number  ot  pupils  for  whom  spectacles  were 

prescribed 

261 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  knozvn  to 
have  been  dealt  zvith 

Received  operative  treatment; 

(a)  for  diseases  of  the  ear  . . . . . . 

5 

{b)  for  adenoids  and  chronic  tonsillitis 

69 

(c)  for  other  nose  and  throat  conditions 

2 

Received  other  forms  of  treatment 

103 

Total 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids : 

179 

*(a)  in  1959 

2 

{b)  in  previous  years 

7 

* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  (h)  in  respect  of 
tbe  supply  of  a hearing  aid  in  a previous  year 


Table  C — Orthopaedic  and  Postural  Defects 


Number  of  cases  kuou'n  to 
have  been  treated 


(a)  Pupils  treated  at  clinics  or  out-patients  depart- 

ments 

(b)  Pupils  treated  at  school  for  postural  defects 

including  pupils  attending  Chelsea  College, 
schools  and  Avenue  House  for  posture 
exercises 


46 

74 


Total 


120 
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Table  D — Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  D of  Part  1) 


Ringworm : 

(a)  Scalp 

(b)  Body 

Scabies 

Impetigo  . . 

Other  skin  diseases  . . 

Total 

Number  of  cases  known  to 
have  been  treated 

2 

7 

28 

212 

309 

Table  E — Child  Guidance  Treatment 

Pupils  treated  at  Child  Guidance  Clinics: 

By  Psychiatrist 

By  Psychologist  . . 

Number  of  cases  known  to 
have  been  treated 

117 

95 

Table  F — Speech  Therapy 

Pupils  treated  by  speech  therapists 

Number  of  cases  known  to 
have  been  treated 

118 

Table  G — Other  Treatment  Given 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  («),  (b)  and  (c)  above.  Please  specify 

Total  (a)-(d) 

Number  of  cases  knoivn  to 
have  been  dealt  loith 

154 

364 

518 
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Part  IV 


(1) 


(2) 

(3) 

(4) 

(5) 

(6) 


(7) 

(8) 

(9) 

(10) 

(11) 


(12) 


Dental  Inspection  and  Treatment  carried  out  by  the 

Authority 


Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers : 

(rt)  At  Periodic  Inspections  . . . . . . 5,845 

(b)  As  Specials  . . ..  ..  ..  ..  Ill 

5,956 

Number  found  to  require  treatment  . . . . . . 2,593 

Number  offered  treatment  . . . . . . . . 2,593 

Number  actually  treated  ..  ..  ..  ..  1,963 

Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  at  11  (/t)  . . . . . . 8,080 

Half  days  devoted  to; 

(a)  Periodic  (School)  Inspection  . . . . . . 47 

(6)  Treatment  . . . . . . . . . . 897 

944 

Fillings; 

{a)  Permanent  Teeth  . . . . . . . . 2,639 

(b)  Temporary  Teeth  . . . . . . . . 210 

2,849 

Number  of  Teeth  P'illed; 

(a)  Permanent  Teeth  . . . . . . ..  2,168 

(b)  Temporary  Teeth  ..  ..  ..  ..  181 

2,349 

Extractions ; 

(a)  Permanent  Teeth  . . . . . . . . 498 

(b)  Temporary  Teeth  ..  ..  ..  ..1,169 

1,667 

Administration  of  general  anaesthetics  for  extraction  . . 898 

Orthodontics ; 

(a)  Cases  commenced  during  the  year  . . . . 104 

(b)  Cases  brought  forward  from  previous  year  . . 94 

(c)  Cases  completed  during  the  year.  . ..  ..  50 

(d)  Cases  discontinued  during  the  year  . . . . 16 

(e)  Pupils  treated  with  appliances  . . . . . . 87 

(/)  Removable  appliances  fitted  . . . . . . 97 

(g)  Fixed  appliances  fitted  . . . . . . . . 27 

(h)  Total  attendances  ..  ..  ..  ..  1,286 

Number  of  pupils  supplied  with  artificial  teeth  . . . . 13 


(13)  Other  operations : 

(a)  Permanent  Teeth  . . . . . • • • 3,550 

(b)  Temporary  Teeth  . . . . . . • ■ 420 

3,970 
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